Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse July 1-15,
2007. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



MAR-23-2084 B6:86 From:ADMIN BUREAU CHIEF

T0:919163233818

P.679

OMA Numbar A040-0004
Expiralion Dale: D1/31/2008

Application for Federal Assistance SF-424

Version 02

* 1 Type of Submiysion,
Prewpplicaliun
v Agplication

Cranged/Carractad Applicatlon

T 4. lype of Application.
v Neaw
| Continuation

[ ] Revision

* |f Revision, gelect appropriata latter(sy

!

= O (Sperily)

* A Nata Received:

| Compleded Ly Glﬁ;llh.ublvnapbl\ submiesan. |

4. Applicant ldantilier.

S5a Fadacal Entity [dantiflar

* Sh. Fadaral Award ldankifia\:

| \

‘Lr\\ \QF
p g\va
Stato Uso Only: \ L ATE C\‘E]\?\\N ‘«,fﬂ:)
T —
8 Oale Renlved by Stata: ; 7. Slale Applicalion ldenliliar: l \ //«ﬁ“”"’

8. APPLICANT INFORMATION:

*a Legal Name' Lonyg Beach Police Deparllmaent

9466000733

' b, Employer/Texpayer ldentification Numbaer (EIN/TINY:

* o Qrgnnlzatlonal DIINS:

[197571515

d. Address:

* Streelt:
Stieul?
* City iLong Buau!n{
Counly '
T 8lale
Pravincs,
L Cauntry:

T LD/ ostgl Code.  S080Z

'EéUWuul Broadway

CA! Callfornla

" UER GRITED STATES

e. Organlzational Unit:

Dapartmant Name,

Long Beseh Pulice d:pau‘lnn}nl

Nivision Namao:

1. Name and contact information of parson 16 he contacted on matiars Invalving this npplication:

Prefin
Middlr Name:
* Last Nama: Carler

Sullix.

T First Name,  |Brell

Title: ' Grants Cooralnatar

Organlizational Afliliation:

* Talaphona Number: 582.570.777¥

‘] Fax Numbar:

T Email:  bresrle@longbeach.gov




MAR-23-2004 B6:606 From:ADMIN BUREAU CHIEF T0:919163233018 P.7/9

OME Number. 4040-0004
Expication Date. 01/31/2009

Application for Federal Assistance SF-424 Vergion ()2

9. Type of Appllcant 1: Select Applicant Type:
C. Cily or Township Guvernment
Type b Apphisant 4 8elecl Applicant Type

Type ot Applicant ¥: Select Apphicant Type:

* Other (specify):

* 10. Name of Federal Agency:

Community Oriented Policing Sarvices

11. Catalog of Federal Domestic Asslstance Number:
18.710
CRDA Tl

Puhlic Safaty Partnarship and Community Policing Grants

* 12, Funding Opportunity Numbar:
cops.cpozaarar
* Titla.

Violent Crime and Cangs

13, Competition Identification Numbor:

Tille.

14, Areas Affactad by Projoct (Cities, Counties, States, etc.):

* 15, Descriptive Titla of Applicant's Project:

| Brgel Ceng Tysk Foree 07

Attach aupparling documants gs spucilicd in agency instruchuns.

spmants | [ View RueRAaAtsy|




MAR-23-2004 B6:86 From:ADMIN BUREAU CHIEF T0:919163233018 P.8/9

OMB Number. 4040-0004
Expiration Date: 01/31/2009

Application for Federal Asslistance SF-424 Vearsion 02

16. Congressiona) District Of:

* 8. Applicunt  CA-037 : * b. Pragram/Projact ;CA-027

Allgeh gn additional list of Program/Projact Cangraselonal Diatricta if naedad.

CPDvcg07_sangNigtPra| doc viowie oo DG AlGchmant] [Viuw Atuehe

17. Proposed Projact:

" 4. Sten Date: |10/01/2007 *b. End Date: |03/31/2009

18. Estimated Funding (§);

" -" T a0 9]
" b Applicani ' 0.00]
T Sl 0.00:
*d Loeal - 00w
" A Othar 0.06
T Prugrarm nsome ” 6.00
* TOTAL T T 4m9.911.25.

* 19, I8 Applleatian Subject to Review By Stale Under Exccutive Order 12372 Process?
7 a This applnsation was madae available (6 the S1ata undar the Executlve Order 12372 Process for review on 07/02/2007
n Program is subject to £.0. 12372 bul hag nol been selecied by tho Slalu lur review.

[ ¢ Program Is not covered by £.0. 12372,

*20. Is the Applicant Delinquont On Any Federal Debt? (If "Yes”, provide explanation.)

Yey V| No T ‘

21. "By signing this application, { cartify (1) to the atatomants containad In the list of certifications** and (2) that the statements
horeln are true. complete and accurata to the best of my knowledge. | also provide the required assurances®™ and agree to
comply with any reaulting terms If | accept an award. | Bm aware that any false, flctitious, or fraudulent statements or claims
may subject me te eriminal, clvil, or administrative penaltias. (U.S. Codoe, Titlc 218, Scction 1001)

|/ ** | AGREE

== The list of canifications and agsurances, or an inlernet sile where you may obiain [his lisl, is contained in the announcemanl or dgency
spenific inatructions.

Authorized Representative:

Frenx * Firet Nama:  Anthony
Middle Name. |W ;
‘Last Nams:  [Rans

Suffix: ' e _]

*Tille  Cruet of Molice

* Telephung Nurnber if.'\.ﬁ9 570 7301 I: Fax Number. ‘502570/1“

* Email:  (anthony_belis@longbuach gav
* Signatire of Authorized Rapresenialive. Compleled.uy Cramsoov U(‘J.on subrmission " Pale Gignad-  |Gumpleled by Granta.guv upan submission.
Authorizad ftor Local Reproduction Standard Form 424 (levised 1072005)

Presenbed by OMB Cireular A-102



MAR-23-224 @6:86 From:ADMIN BUREAU CHIEF

T0:919163233018

P.279

OMB Numbor 4040-0004
Expiratian Date: 04/31/2009

* 3. Date Recaivad

Completed by Granis gav i subinission,

4. Apphicaot laeatifier:

L

- _[TRECEWED

Application for Federal Assistance SF-424 Version 02
" 1. Type of Submisaion- * 2. Typa ol Applicatign. * if Revision, selact apprapriata laftar(x):
Preannll(zﬂlinn [J Now ST
v Applicalion | i Continuatlon ° Other (Gpecify)
Changed/Careantad Application " Revigion
p——)

\
X

58. Fodoral Enlity ldentifior,

¥ 8b. Fuderal Award ldentificr

G. Date Received by Stale

7. Slale Applicaliun Identifier. T

- o Y F o ISE
Stats Use Only: K STATE GLERRING 105>

8. APPLICANT INFORMATION:

* 2. Legal Nama: |Long Beach Pulice Depaament

A56000743

‘h Employar/Taxpayer ldenlifigation Number (EIN/TIN):

* c. Orgunizuliona) DUNE,

| 107871818

d. Address:

T Strepet:
Stirear2

=~ City Long Beach
Counly’ .

* State:

Province

T Country:

* Zip / Poslal Coge: ;90802

400 West Broadway

CA Califarnia

USA: UNITED 87

o. Organizational Unit:

Dupartment Nama:

| ang Baach Police Departmenl

Division Name:

f. Name and contacl Informsation of pereon to ba contacted on matters involving this application:

Irefix:
Miildie Nama:
* Laat Mumg  Carler

Sullix.

* First Name-  Drsny

Title:  Grants Coordinator

Organizalional Affilation’

* Tesephona Numbar: |§6257077_';8_

. r
Fax Number:

* Emall’ ‘hrcnr(e@lLAlnbhl‘.‘lu."ElEI\ gnvu




MAR-23-2004 B6:@6 From:ADMIN BUREAU CHIEF T0:919163233818 P.37S

QOMB Numbar: 1040-0004
Expiration Data: 0 (/21/2008

Application for Faderal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:
' C City nrm‘.l‘_c;';;}-fsni:-i‘; Govarnmant
Typa of Appllcant 2: Select Applicanl Lype

Type of Applicant 3 Scleot Applicant Typa:

* Other (spoasly)-

* 10. Name of Fedcral Agency:

Commuinlty Qrientad Pulicing Services

11. Catalog of Fedaral Domestic Asslstance Nnmber:
16.710

CFODA Titla

!Public Safety Partnurstap and Community Pollclﬁg Grants

* 12, Funding Opportunity Number:
COPS-CPD-200701
* Title:

Institutionaliang Camrmunity Polleing
i

13. Compotition Identificatian Number:

Tille.

14, Arens Affectod by Project (Cities, Countles, States, otc.):

* 15. Dascrlptive Title of Appllcant's Project:
cors Turgul“Lur:.:\lim\s 07 cm

Altach suppurling documents as spacified in uguncy instructions.




MAR-23-2(94 B6:086 From:ADMIN BUREAU CHIEF T0:919163233018 P.479

OMB Numbher: 4040-0004
Expiration Date, U1/31/2009

Application for Federal Asslstance SF-424 Version 02

16. Congrosslonal Districts Of:
* a Applicant  CA-047 o L'b. Pragram/Project iEX-ISS}_M

Attach an additional list of Proneam/Projact Congreseional Dislricls il neadaed.

CPOiep07_caongDlatProj.doc I e %&ﬁ!&ﬁpﬁ&ﬂm lWMde@ﬁﬁ?ﬁﬂ

17. Propoaad Projact:

*» Ster Dato: |10/o1/2007 , * L. End Dulo: 03/31/2000

18, Estimated Funding ($):

*a Fadaral | 498.,890.00
* h. Applicant : ’ T w00l
T ¢. State ’ 0.00
‘4 Local 00
‘a Othar 000
1. Program Income o 0.00
“q TOTAL S 405.890.00

* 19 (s Applleation Subject to Review By State Under Exccutive Order 12372 Proceas?
@ Thig application was made: availabla (o tha State undar the Executive Order 12372 Process for review on :07/02/2007 _I .
u. Program 15 subjact to €.0. 12372 bul has not been selecled by the State for review.

. Pragram ik not covarad by £.0, 12372.

* 20. |& the Applicant Delinquent On Any Fadoral Debt? (If "Yes", provide explanation.)

Yes V' Ni Y samas

21. "By slgning this application, | certify (1) to the statements contalned in the list of cortifications®™ and (2) thal tho statements
herein are trus, complete and accurate to the best of my knowledge. | also provide the required a33urances®™ and agrec Lo
comply with any rasulting terma If | accept an award, ( am aware (hat any false, fictitious, or fraudulent atatamants aor claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

W ** | AGREE

" 1he hst of genifications and assurancas, or an internel gile where you may oblain s Iisl, 15 conlained o the announcement o agency
spacifis instryations.

Authorizod Repreasntative:

Frefix - * Flral Name: Anthany
Migdle Name, W : ...y

* Lagt Nama'  :Batts

Suffix:

* Tile éhicf of Policaﬂ-l

* Tolephine Numbar: 'Lr._62.57o.7301 T ‘_'] Fax Number |62 670 7114

“Email  anlony_bans@longheach.gov

© Signature of Authorized Reprasantarlva: | Gunpleled by Granis.gov upor submissian. 1 " Datw Signed.  Completed Sy ura{ﬁ(s,gov upon aubrmas"cEn 1

Authotizod for Lotal Reproduction Standard Form 424 (Revised 10/200Y)
Prascribad by OMB Circular A-107



B7/02/2007 10:52 9899499369

OFFICE DEPOT

PAGE ©5

OMB Number: 4040-0004
Expiratian Date: 01/31/2008

>

Application for Federal Assistance SF-424

Version 02

“ 1. Type of Submission;

[] Prespplication

[¥] Application

[] Changed/Corrected Application

* 2, Type of Appl cation: " If Revlslon, aelact appropriate letter(s):

V] New R

]

] Cenlinuation " Other ($pecify)

[ Revlision ‘

* 3, Date Racelved:

4, Applicant [denilfler:

‘ pa—

Complatad by Granta.gov upon submlﬂ."lion.w

* 5h. Federal Award identifler:

5a. Federal Entity Idantifler: ———
L L = »
State Uae Only: ‘ o r
T - —— T
8. Date Received by State! 7. Stata Application dentifier: ‘ / = 4 Z007 [ r
8. APPLICANT INFORMATION: ETATE CLEARING 1.
..... o T —— as '\J‘l‘l:t
* a. Legal Name: [P.E.A.C.E. T }
* b. Employer/Taxpayer Identification Number (EIN/TIN): " ¢. Organizational DUNS:
412241499 |[[e0c263175 '
d. Address:
- Street1: [64 E. 23r Swreet ) ]
StreetZ: l o T ’
¢ City: ’U_pland o
Gounty: o e
~ State: CA: California |
Province! ‘

“ Country: [ ’

USA: UNITED STATES

* 2Ip / Postal Code; [91754

e. Organizational Unlt:

Department Nama:

Divigion Name;

Il

f. Name and contact Information of person to he contacted on matters invalving thia spplication:

Prefix: ‘Mr.

* First Name: Wainwright

Middle Name: |Sesn

* Last Name: |Walkins

Suffix: ,

Title: \Nallonal Coordinator

Organizational Affiliation:

‘P.E.A‘C.E.

* Telephone Number; |8184343700

Fax Number:

* Email: |wainwatkins@peacemvp.net




87/@2/2087 10:52 9699499369 OFFICE DEPOT PAGE 86

OMEB Number: 4040-0004
Expiration Date: 01/31/2009

)

Application for Federal Assistance SF-424 Version 02
9. Type of Applicant 1: Select Applicant Type:

| ‘ "X Other (specify) ] ]

Type of Applicant 2: Select Applicant Type: “

I ) it Wispanlc-serving Inatitution o j

Type of Appiicant 3: Selecl Apglicant Type:

= — ] B

* Other (3pegcify):

[Network of Musiclans ' —' —l

* 10. Name af Federal Agency:

[Community Orlented Policing Strvices

11. Catalog of Foderal Domeétic Assistance Number

[16.710 ]
CFDA Title:
Filb“c Safety Partnershlp snd Gommunity Policing Granls

* 12. Funding Opportunity Number:
COPS-CPD-2007-04

-

* Title:

Féchnology T

13. Competition |dentificatioh Number:

|
|

Title!

14. Areas Affected by Projec! (Cltles, Countles, States, etc.):

[Nationwide

L AR e s 1, e i ey e

.15, Descriptive Title of Applicant's Projoct:

Pra-Education Anti-Crime DVDIDuplicators

Attach supporting documents as specified In agency Insiructions.




P7/02/2087 10:52 9899493363 _ OFFICE DEPOT PAGE 07

OMB Number; 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance S5F-424 Version 02
16, Congresslonal Districts Oft
- a. Applicant  [CAD26 | “b. Program/Project [CA-028 |
Attach an additional llst of Progtam/Project Congresslona Districts if neaded.
17. Proposad Project:
. : - . *b. End Date; |12/31/2012
a. Start Date; [01/01/2008 | 1213172012 |
18. Estimated Funding (3):
* a. Federal —5& ,000.00
* b. Applicant ( . 0.00
* ¢, State ’ ‘ 0.00]
* d. Local | ‘ ' 0.00]
- e. Other 0.00
* f. Program (ngome R 0.00
" 9. TOTAL ‘ 50(,000.00
= 19.1a Application Subject th Review By State Undar Executive Order 12372 Proceaa?
[V a. This application was madk available to the Stats under the Executive Order 12372 Process for review on |07/02/2007 | .
] b. Program is subjact lo E.Q. 12372 but has not been selected by the State for review,
[] c. Program is not covered by E.O. 12372,
¢ 20. 1s the Applicant Delinquent On Any Fedaral Delit? (If “Yes", provide explanation.)
] Yes /] No
21. *By slgning this applicatibn, | certify (1) to the st:tements contained in the list of cortifications”* and (2) that the statementa
herein are true. complete and accurate to the best «f my knowledge. I also pravide the raquirod assurances"* and agree to
comply with any resulting terms If | accapt an awar. | am aware that any false, fictitious, or fraudulent statoments or claims
may subject me to criminal, tivll, or administrative penalties. (U.S. Coda, Title 218, Section 1001)
] ** 1| AGREE
** The list of certifications andassurances, or an internet site where you may obtaln this list, Is contained In the announcement ar agency
specific instructions.
Authorizad Rapresentative:
Prefix; mr- . ] * Firs{ Name:; [W;!‘nwright }
Middle Name: |Sean e . 1
* Last Name; |Wé'tkin‘s“ T ‘
Suffix; | ,
* Title: {Natlonal CoordInator
* Telephone Number: "65'8454'5'3"700 o o "M“W Fax Number: ‘ ’
* Emall: ‘walnwatklns@peacbmvp.net e |
* Signature of Authorized Reprisentative: | Gomplalad by Girants. gov Upon subrnigs\aﬂ.m\ * Date Signed: igg{qplolad by Granta.gov upan aubmisrlon, \
Authorized for Local Reproduction Standard Farm 424 (Revigsed 10/2005)

Prescribed by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Ay plication for Federal Assistance SF-424 Version 02

* 1. Type of Submission: " 2. Type of Application:  * If Revision, select appropriate letter(s):

[ Preapplication New ( 7 j

Application [’] Continuation * Other (Specify)

[[] Changed/Corrected Application [[] Revision i l

* 3. Date Received: 4. Applicant Identifier:

LCompleted by Grants.gov upon submission. l ’ % ‘-.‘1

5a. Federal Entity Identifier: * 5b. Federal Award Identifief;: ’"{ E(—:‘E “ fE“%F\‘/
7]
/
')
./
/

L I L

State Use Only:

l; i\ T i
; . P— P i TULE -
6. Date Received by State: 7. State Application Identifier: L _ bAR.’N@ He o

8. APPLICANT INFORMATION:

* a. Legal Name: City of San Jose J

* b. Employer/Taxpayer Identification Number (EIN/TIN): * c. Organizational DUNS:

94-6000419 ' J 083541874 J

d. Address:

* Streetf: ﬁm West Mission Street |

Street2; ‘ l

* City: En Jose
|

1
* State: L ~ CA: California

Province: ] J

* Country: L USA: UNITED STATES

County:

* Zip / Postal Code: [95110 |

e. Organizational Unit:

Department Name: Division Name:

@Jose Police Department> J F —I

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: * First Name: [Christopher
| 1 o 1

Middie Name: [ j

* Last Name: |Moore ‘ s J

Suffix: L '

Title: LF‘oIice Captain J

Organizational Affiliation:

I

* Telephone Number: @8-277-5176 Fax Number: |

* Email: @ristopher.moore@sanjoseca.gov ’




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

L C: City or Township Government

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

L

* Other (specify):

[

*10. Name of Federal Agency:

E)mmunity Qriented Policing Services

11. Catalog of Federal Domestic Assistance Number:

I

CFDA Title:

* 12. Funding Opportunity Number:
@PS-OTHERTECH-2007-1

* Title:

COPS Law Enforcement Technology

13. Competition Identification Number:

L |

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Santa Clara County

* 15, Descriptive Title of Applicant's Project:

Silicon Valley Interoperable Communications Initiative

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Appolication for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant  [CA-013 * b, Program/Project |CA-011 J

Attach an additional list of Program/Project Congressional Districts if needed.

|SJPD COPS2007 - Congressional District L Add Attachment

17. Proposed Project:

* a. Start Date: ‘01101/2008 * b. End Date: [01/01/2011

18. Estimated Funding ($):

* a. Federal L_' B 6,005,522.00[
* b. Applicant ‘ 2,001 ,840.00|
* ¢. State | 0.00|
*d. Local L 0.00J
* e. Other ‘ : 0.0ﬂ
*f. Program Income L 0.00|
*g. TOTAL L 8,007,362.00|

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on 06/28/2007 .
[] b. Program is subject to E,O. 12372 but has not been selected by the State for review.

[] c. Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

Ove @

21. *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

= | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: ’ T * First Name: lSharon l

Middle Name: | |

* Last Name: Earbaccia |

Suffix: ]

* Title: lGrants Manager

* Telephone Number: |ioe-277-3037 | Fax Number: | ]
* Email: {sharon.barbaccia@sanjoseca.gov J

* Signature of Authorized Representative: | Completed by Grants.gov upon submission. * Date Signed: ]Compleled by Grants.gov upon submission. !

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102

Authorized for Local Reproduction


mailto:I~@it~:b.liililffitj

JUL=02-2007 12:40 FROM=RCS 619-594-4950

T=774 P.002/005 F-604

JIVID INULHPDET. sYQY-UUUY
Expiration Date: 01/31/2009

App{ication for Federal Assistance SF-424

Version 02

= 1. Type of Submission:

* 2. Type of Application: It Revisian, selact appropriale letter(s);

(| Preapplication New l

Application [] Continuation " Other (Specify)

[] Changed/Corrected Application [] Revisien |_

* 3, Date Receivad: 4. Appllcant \dentilier:

[ Complotod py Granta.gev upan aubmizaion, | l

5a. Federal Entity idemilier: * 5b. Federal Award ldantifar:

[ |

el

State Use Only:

6. Dale Recaivad by Slate: | 7. State Application |dentifier: ’

8. APPLICANT INFORMATION:

" a. Legal Name: |San Diego Stata University Research Foundation

* b. Employer/Taxpayer ldantification Number (EIN/TIN): * ¢. Organizalional DUNS:

95-6042721 [[073371348 |

d. Addrass;

- Sireali: ‘5250 Campanile Drive B T
i —RECENVED

* Clty: [Ean Diego ] R T e D
Counly: San Diego ) | JUL - 92007

- Stale: { CA: Callfomla h
Province: L f STATE CLEARING HOUSE

* Country: USA: UNITED STATES =

" Zip / Postal Code: [02182-1931 ) ]

e. Organizational Unit:

Daparnimanl Name: Divislon Name:

f. Name and contact information af parson te be contacted on matters involving this applicatlon:

Prefix: M, ' j

" Flrst Name: [Eugen.e‘

Middle Name: |L. — ]
- Last Namne: Efé‘ih_' .
Suffix: ‘

Tiua: Ersclor

Organizational Affiliation;

\Spnnsared Rassarch Development

* Telephone Number: |619-504-5731

Fax Number: |‘s1 9-582-9164

* Emall: awards@roﬂ}\dalion.sdsu‘edu




J

UL-02-2007 12:40 FROM-RCS £19-504-4950

T-774

P.003/005 F-604

R LT L TSTITIV - TR VT AW WWIVE

Expiration Date: 01/31/2008

Appiicaﬂcm for Federal Assistance SF-424

Versgion 02

9

. Type at Applilcant 1: Selact Appllcant Type:

M: Nonproflt with 501C3 IRS Stalus (Other than Institution of Higher Education)

Type of Applicant 2! Salect Applicant Type:

Type of Applicant 3: Select Applicant Type:

Othar (spaclfy):

L _|

* 10. Name of Federal Agency:

fCommunity Qriented Pollcing Services

||

11. Catalag of Federal Damestic Assistance Number:

16710 ]

CFDA Tille:

Pubilc Safety Pannership and Cammunlty Policing Granls

* 12. Funding Oppartunity Number:

[COPS-CPD-2007-08 ' |

= Title:

School and Campus Salsly

13. Competition ldentification Number:

l

Title;

e s An

14. Areas Affected by Project (Cities, Counties, States, ete.):

San Diego Slale University Campus, San Diego, San Dieﬁ—é County, Calilornia

¥ 15. Descriptive Title of Applicant's Project:

SPSU Public Safely Enhanecement Program

Auach supporting documenls as spaelliad In agency Instructions.

| Add.Attachments |[Delste-Attaénments || View Attachments ]




JUL-02-2007 12:40 FROM=RCS 619-584-4850 T-774 P.004/005 F=604

UMB INUMDEr: 4U4U-ULLG
Explratlan Date: 01/31/2009

Applii:afion for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

T a. Applleant  |CA-053 = b. Program/Project |CA-058

Attach an additlanal list of Program/Project Congresslonal Districts Il needed.

H‘...:'Add?"ﬁ_ftﬁl‘bhh'iéfjf", { Delte: AUEChmnT || Vige ,"n.«r:m:\-:.-m‘

17. Proposed Project:

* . Stant Date: |08/01/2007 * b. End Data: 01/31/2009__1.

18. Estimated Funding ($):

- &, Federal | 500,000.00}
* b. Applicant | o‘.@J
- ¢. State l 0.00
* d. Local \—"“_M—"_ 0.00]
* &, Other [ 0.00|
* . Program Income L 0.00‘
- g. TOTAL | 500,000.00

* 19. Is Applieation Subject 1o Raview By State Undear Exaculive Order 12372 Pracess?
@ a. This application was made available to the State under the Executive Order 12372 Process for review on  |07/02/2007 .
[] b. Program is subject 10 E.O, 12372 but has not been selecled by the State for reviaw.

[_] c. Program is not covered by E.0. 12372,

* 20. Is the Applicant Delinquenl On Any Faderal Debt? (If "Yes", provide explanation.)
] Yes No

21. "By signing this application, | caertify (1) to the statements contained In the fIst of certifications® and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances®™ and agree to
comply wlith any resulting terms If | accept an award. | am aware that any false, fictitlous, or fraudulent statements or claims
may sublect me to eriminal, civil, ar administrative panalties. (U.S. Code, Title 218, Sectian 1001)

-] AGREE

=" The llsl of certificalions and assurances, or an intarnsl site whara you may abtaln thig Ilst, ls contalned in the annauncement or agency
specilic ingtructions.

Authorized Representatlve:

Prefix: \ - First Name: [Camille " 7
Middle Name: | - | :

* Lasl Name: m—eE_e-l.(.é;‘-'-»—__ T T e - o ‘
st e

" Tlie: [Direcmr, Division af Resaarch Afairs

* Telephane Number: |619-594-6622 | Fax Number: ) ' ‘
~ Emali: 1awards@lagpc_ilarli.an.sdm.e_.au e T j

* Signature af Autharized Representative: | Complatad oy Granta.gov upon submigsion. ] " Date Signed; Camp!&xeg oy Girante.gov upan submiasion,

Autharized [or Local Reproduction Siandard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




JUL-02-07 12:53  From:NCCD OAKLAND

16102080511

T-263 P.02/05 Job-023
OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

= 1. Type of Submisslan: ™ 2. Type of Application:

|_! Preapplication [ New
[/; Application ["| Continuation

[77 ChangediCarracted Application || Revision

* it Rovision, solact appraopriate letter(s):

* Other (Speclfy)

= 3, Date Recsived: 4. Applicanl Ydenlifier:

|Campleted by Granis.goy upon aubmission. | | T \
— [ SO ——

Sa. Fedaral Entity Identifier: * 5b. Federal Award ldentifier:

———— . ot _l = - .

Stateo Uao Only:

8. Date Raceived by State: ' 7. State Application Identlfier: E

8. AFFPLICANT INFORMATION:

‘ a. Legal Name: |‘Natior-\;l_aza‘ral—or.\m(.‘;ﬁ;\.a.“e;;;d Dalinquoeney -

* b. Employar/Taxpayer Idantification Numbar (EIN/TINY: - * ¢. Orpanizational DUNS:

(tate24111 T '||'078 706878

d. Address:

- Streett: (1670 Broagway ’ T
Stroata: [Suite 500 ’ - ‘_" T \

- City: \Oakland 'i RECE'VFD
County: iAlameda T ‘ -

‘ State: i T CA: Califormia JUL - 972007 ]
Provines: ] T T

* Country:

" USA:UNITED STATES

— [ STATECLEARING I|1OUSE

* Zip / Postal Code: 94612

a. Organizational Unit:

Deparimenl Name:

Division Nama:

[ [RE—— e s et ey ey

J

f. Name and contact Information of parson to be contacted on matters invelving thig appilcatlon:

I

Prefix:

= First Name: '\Barry

Middle Name: !

l

* Lasl Nama: <Krnsb_erg__ _ B |
Suffix: l :__ - B
Tille: :P—restd_e_nt - ‘

Qrganizational Affillation:

. T

*Telaphone Number: 5102080800 k11 { Fax Number: 5102080500

* Email: igkrisbarg@aol.com _ - !




JUL=02-07 12:53  From:NCCD OAKLAND

T-263 P.03/05 Job-929
OMB Number: 4040-0004
Expiration Date: 01/31/2009

15102080511

Appllcation for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Appiicant Type:

| "M: Nonprofit with 501C3 [RS Status (Other than Inslitution of Highar Educatian) T

Type of Applicant 2: Select Applicani Type:

Type of Applicant 3; Select Applicant Type;

* Othar (spacify):

* 10, Name of Fedoral Agancy:

{Communily Driented Policing Servicas T ) ) \
11. Catalog of Federal Domestlc Asslstance Numbar:

18710 T

CFDA Titla:

FPubIlc_SaTe\y_Partn-ershlp and Commdnhy Pollcing Grants T ) }
* 12. Funding Opportunity Number:

|coPs-cPD2007-07 o }

* Title:

|[Violant Crime and-aangs - o o ‘
! a
i ‘
: i
' j
! |
13. Competition Idantificatlean Numbar:

Tile:

: . - S ey
i !
i |
14. Areas Affactad hy Project (Cltles, Counties, States, etc.):

-
1
|
|
1

et m———

* 15. Descriptive Title of Applicant's Project:

Taalkit, trainings, and technical assistance to implement and disseminate a community policing response to gangs.

Allach supponing documents as specified in Bgency instructions,

“Ada ASEmens | [dietd Ritachmanis | View Aachens




JUL-02-07 12:53  From:NCCD OAKLAND 15102080511 T-269 P.04/05 Job-923
OMB Number: 4040-0004
Expiration Data: 01/31/2008

Application for Federal Assistance SF-424 Version 02

16. Cangrassaional Districts Of:

‘o Applicant  [CA009 *b. Program/Project [US-AI |

Allach an additional list of Program/Project Congressional Districts if needed,

o I Add Agetment i e[
17. Proposed Project:

* a. Star Date: |09/o1/°oo7 1 - b, End Date: Loma/zuog {
14. Eatimated Funding (§):

 a. Federal T 260,000.00|

* b. Applicant . Y 0

* c. State i 0.00

+ ¢ Local I LTI .-_.___&(]E-‘

" a. Other - 0,00’

*f, Program income | - O.DOJ

*g. TOTAL ' o N Eo—ooo_d‘ow

* 19, Is Application Subject to Reviaw By State Undar Exacutlva Ordar 12172 Process?
|¥! & This application was made available ta the State under tha Exacutiva Order 12372 Process for raview on |07/02/2007 .
i1 b. Program [s subject ta E.O. 12372 but has nol baen salscied by tha State for review.

"] e Program la not covered by E.O. 12372,

* 20. Is tho Appllcant Dalinquent On Anv Fedsral Debt? (If “Yes". provide explanation. )
.... l Srm——— p——

i Yes |¥] No L

i

4

21. *By signing this application, | certify (1) to the statemants contalned in the list of certifications** and (2) that the statamants
herein are true, complete and accurate to the best of my knowledge. | also praovide the required assurances™ and agree to
comply with any resulting torms if | accopt an award. | am aware that any false, flctitious, or fraudulent statements or ciaims
may subject mo to criminal, clvil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

|| ™| AGREE

77 The 1St of canifications and 855urances, or an Internet site where you may oblaln thig lis(, is containad in the announcement or agancy
spaclifie instruefions,

Authorized Representative:

Prafix: | T Flrst Name: ‘[B.;arry

.

[ - | |
[kisbon e o
N

Middla Nama:

* Last Name: Knsberg

—J

Suffix:

* Tille: [Presndent

b — - . . . v e —e o e

" Telaphana Number: |_51oioaosou_'x311 o

¥ Email: ,bknnberg@aol com

———— [P ————— |

jov {/ﬁxwon | "Date Slanad |Complalaa by Granli anv upon .,uhrma.,lon N

¥ Signature of Authorizad Represantative:

Authorized for Local Reproduction % / /7’ /0-? Standard Form 424 (Revisad 10/2005)
Prescrinad by OMB Circular A-102




07/02/07 MON 09:03 FAX 3232676655

Fiscal Administratilon

LANVIVE)

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application:  * If Revisian, select appropriate letter(s):

[7] Preapplication || New \_ ) I j

|] Application L] Continuation * Other (Spacily)

] Changed/Gorrectad Application | 7 Revisian ]_ ' _l

* 3. Date Recelved: 4, Applicant ldentifier:

52, Faderal Entily 1dentifiar: * 5p, Fedaral Award identifiar:

R | o | .

State Use Only:

6. Date Received by State: |—_ ‘_‘ 7. State Applicalion Identifier: | . —___ __¥

8. APPLICANT INFORMATION:

" a, Legal Name: ffo"s Angalas County Sheriff's Departmenl L . o _J

* b. Employsr/Taxpayer ldentification Number (EIN/TIN):

ﬁé-sdifgz”?

—_ - —_—
1028950678

* c. Organizational DUNS:

d. Address:

* Straati: |4700 Ramons Boulevard
Straet2: “_

* Cily: [M—mﬁérey Park ‘ J
County: r T T ‘l

* State: ’_ CA: California
Pravince: L(_ R _J

* Country: L " USA: UNITED STATES

- Zip / Postal Code: JQ|_1754 J

STATE CLEARING H

OUSE

e. Organizational Unit:

Depariment Name:

Division Nama:

i

I}

f. Name and contact Infarmatlon of person ta be cantacted on matters involving this application:

offx: l ‘
Prefix: e e |

Middie Name:

* First Name: 'Abby

1

J

* Last Name: &‘{dez .

|
] . . JR—
|

Sufflx: [

Title: \

Qrganizational Afflliation:

!

. —_—

* Telaphone Number: [EZS) 526—5705

* Email: farvaldez@lasd.org



http:I;Mani~reY".:.ar

07/02/07 MON 09”:”03 FAX 3232876655 Fiscal

Administration

FAVE

OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

\ 8: County Governmenl

Type of Applicant 2: Select Applicant Type:

Tyne at Applicant 3: Selacl Applicant Type:

* Other (speclfy):

“ 10. Name of Fedaral Agency:

| Community Oriented Policing Services

11. Catalog of Federal Domestic Asslstance Number:
e70 ]

CFDA Title:

TPublic Safety Partnarship and Community Policing Grants

L. , .

* 12. Funding Opportunity Number:

ﬁ?.PS~CPD~20‘07-10

* Tille:

[Open/Other Topics

13. Competition Identification Number:

* 15. Descriptive Tltle of Applicant's Project:

'Homeless Sacial Services Program
i

Atlach supperling documents as specified in agency instructions.




07/02/07 MON 09:03 FAX 3232676655 Fiscal

OMB Number: 4040-0004
Expiralion Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

- a. Applicant "&4_'37 ' _I * b. Program/Project _2437 ‘

Attach an additional list of Program/Projecl Congrasslonal Districts if needed.

Clﬁj Dislricté.doé—n “ Addss Sl

17. Praoposed Project:
< a. Start Date: '10/01/2007 * b. End Dale: :‘03/31/2009 l

18. Estimated Funding ($):

- a. Federal r 425,800.00]
* b. Applicant L , | gﬁg
* ¢. State > ) 0.00_)
- d. Local = ' 0.00]
* g. Other ‘— . - 00_0|
*f, Program Income ‘ ' o ' D.OO]
*g.TOTAL ] - 425,306.00{

*19. Is Application Subject to Review By State Under Executiva Order 12372 Process?

/] 2. This application was made available to the Stale under the Executiva Order 12372 Process for review on (0—7/02/2007T ;

_; b. Program is subject to E.Q. 12372 but has not been seleclad by the Stale for raview.

' c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinqucnt On Any Federal Debt? (if "Yes"”, provide explanation.)
L

" yes [v! No [

21, "By signing this application, | certify (1) to the statements contained in the list of certifications® and (2) that the statements
herein arc true, camplete and accurate to the hest of my knawledge. 1 also provide the required assurancaes™ and agree to
comply with any resulting terms if | accept an award, | am aware that any faise, fictitious, or fraudulent statements or c¢lalms
may subject me to criminai, clvil, or administrative penaltles, (U.S. Code, Title 218, Section 1001)

71 *1AGREE

** The list of cenlfications and assurances, or an Internet sile where yau may obtain this list, is contained in the announcament or agency
specific instructions.

Authorized Representative:

Prefix; L - s * First Name: Eroy . ' '

Middle Name: |_D |

" Last Name: fEaca

Suftix: ‘ ’ r

* Title: {‘N'Sherfﬂ. Los Angseles Cour;iy

* Telephone Number: {(323) 526-5000 | FaxNumber [ ¢ - ]
TEmail; granls@lasderg ‘

* Signature of Authorized Reprasentative: [Cf;mn\eted by Grants.gov upen aubmigsion. ‘ * Dale Signed: | C‘-‘m@; G'“"I‘%:_E_":"—ﬂ;ﬂ" ””'?ffi‘.'gs“’“;, ‘ :

Authorized for Local Repraduction Standard Form 124 (Revised 10/2005)

Prascribed by OMB Circular A=102

Administration 005




87/82/2887

19:52

9899499369

OFFICE DEPOT

PAGE 82

OMB Number: 4040-0004
Expiration Date: 01/31/2009

-

Application for Federal Assistance SF-424

Version 02

= 1, Type of Submission:

* 2. Type of Appl cation:

[] Preappllcation ] New
/| Application [] Continuation
[] Changed/Carracled Application ] Revision

* |f Revision, select appropriate lelter(s):

-

" Other (Speclty)

-

* 3. Date Recelved:

4, Applicant idenlifier:

| Complaind by Grants.qov upan r.ubmiabion,j ‘

5a. Federal Entity identifler:

* 5b. Federal Award Identifler:

=

State Use Only:

6. Date Received by State:

7. State Application Identifier: l

8. APPLICANT INFORMATION:

5

* a. Legal Name: P.E.}\,C.E.

* b. Employer/Taxpayer identifiéation Number (EIN/TIN):

* ¢. Organlzatlonal DUNS;

412241489

|aoozea175

d. Addrass:

)

* Street!; 94E, 2314 Street _ B |
Street2: l i E—— __.__._._|

“ City: Dh‘iéﬂ’d_ : . | pi= E lVE D
County: { _ 1 JUL..=.2°200

- State: | ‘ CA: Callfornia M ]
Province: 1 | STATE CLEARING HOUSE

“ Country: | USA: UNITED STATES |

)

- Zip / Pastal Code: \91734

e. Organizational Unlit:

Departmant Name:

Division Name:

|

f. Nama and contact information of parson 1o ba contacted on matters invelving this application:

Prefix: [Mr.

* Firgt Name; |Wainwright

Middle Name: |Sean

* Last Nama: ‘Walkins

Sufflx:

| r————

Title: |National Coardinatar

Organizational Affillation;

[PEACE

* Telephone Number: [91543451700

Fax Number:

!

" Email;  \wainwatkins@peacemvp.net



http:I.,~�E.A.C

g7/02/28087 10:52 9099493369

OFFICE DEPOT

PAGE 63

OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

A

9. Type of Applicant 1: Seloct Applicant Type:

- 7( QOther (speclfy)

Type of Applicant 2: Sefect Applicant Type:

§: Hispanic-serving Instiwtion

Type of Applicant 3; Select Applicant Type:

|

- Other (specify):

Nefa}brk of Musiclans

* 10. Nama of Federal Agency:

‘Communlty Oriented Palicing Sarvices

11. Catalog of Federal Domestic Assigtance Number:

710 |

CFDA Title:

ﬁbl!c Safety Partnership and d:ommunif;'F’olicing Grants

* 12. Funding Opportunity Numbor:

COPS-CPD-2007-07

> Title:

Vialent Crime and Gangs

13. Compatition Identificatioh Number:

Title:

Iy

14. Areas Affactod by Project (Cltles, Countles, States;, etc.):

Natlonwlde

—

* 15, Descriptive Title of Apphlicant's Praject:

[“l'?ro-Education Anti-Crime Muai;v: Videos (DVDs)

Attach supporting dacumants ais specifiad in agency Inst uctlons.

A S AR s
R e )




Bl/_ElQ/QB@? 18:52  38©9594593E9 OFFICE DEPQOT PAGE @4

- OMB Number; 4040-0004
Explration Date; 01/31/2008

Application for Federal Assistance SF-424 Version 02
1€. Congre=sslonal Districta Of.
* a. Applicant  [CA-026 I} * b, Program/Praject [c;ﬁgg_e
Attach an additional llst of Program/FPreject Congressional Districts If needed.
a T v\"l'z‘ll e
_ 0
17. Prapasad Projoct:
* . Slant Date: |01/01/2008 - *b. End Oate: [12/31/2012
18. Estimated Funding (3):
* 2. Federal 15.000,000.00]
* b. Applicant _0.00
™ ¢c. Slate 0.00‘
“d. Local " 0.00]
“ . Other [ B 0.00]
" {. Program Income l . 0.00|
* 9. TOTAL { 15,00(,000,00
* 19, 13 Application Subject ta Review By State Unde * Executive Order 12372 Process?
[] 2. This application was made available to the State un-fer the Executive Order 12372 Process for review on | 07/02/2007 I
[_] b. Program is subject to E.C. 12372 but has not been selected by the Slate for review.
[] ¢. Program ia not covered by E.0. 12372,
* 20, Is the Applicant Delinquent On Any Fadaral Dett? (If “Yas", provide axplanation.)
[ Yes ] No E i peiine
21, *By signing this applicatian, | cortify (1) to the statements contained In the list of certifications™ and (2) that the statementa
hereln are trus, complete and accurate to the beat of my knowledge. | also provide the roquired assurances* and agree to
comply with any resulting torms If | accept an awaril. | am awara that any false, flctitlous, or fraudulent statements or claims
may suhjact me to crimlnal, slvil, or sdministrative penalties. (U.S. Code, Title 218, Sactlon 1001)
V| “*| AGREE
** The list of certifications and Assurances, or an interne ; site where you may obtaln this list, Is contalned In the announcement or agency
specific instructions.
Autharlzed Representative:
Prefix; [Mr. ‘ * Flrst Name: ’Walnwrlght , |
Middle Name: ‘sgan ‘
* Last Nama: [Watklns R 1
Sufflx: | '
- Title:  [Nalional Coordinater -
* Telephone Number: 5184343:'700 | Fax Number: T ‘
“ Email: |wainwa(klns@p@acémvp.ne( |
* Signature of Authorized Représentative: |[CGomplatad by Granis.gov upon submisslon. | * Date Signed: | Complorad by Qrants.gov upon submission. |
Autharized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




Jul 02 07 03:59p PARC

213-623-5859

p.10

OMEB Numbcr: 4040-0004
Expiration Data: 01/31/2009

Application for Faderal Assistancc SF-424

Version 02

"1 1ype of Submission: * 2. Type ol Apphcation:

Przappheatian
' Applicalion

" Changed/Carreciad Application

i f New

| ! Continuatinn

[*] Revision

* Other (Spacify)

' If Revision, seleclL appropriate letter(s):

* 3. Date Rucgived:

"Campleted by Grantz.gov upon submissian

4. Applieant ldenlifiar:

5u. Fuderal Enlity dentifiar:

* fih. Faderal Award Identifler:

State Use Only:

8. Dule Ricovad by Siata: ! o

bemre e e vmnis e

7, Slale Application Wenlifier, |

A. APPLICANT INFORMATION:

* 2. Lega! Nama*  Pallee Assassmenl Resouice Center, (ne.

* b, Employer/Taxpayir identification Number (CIN/TIN):

14170074

* €. Organizational DUNS:

\oo7as;q_3go T

d. Address:

* Sireatll:
Slrecl2:

“ Cly: |Los Anuu;

520 bbranc Avenue, Suilc 167(5‘

County: t
* Slate: Tt CA: Calilomia -
Pravince:
* Country: < USA: UNWED STATES I
* Zip  Postal Cade: 80071 T f
e. Organizational Unit:
Department Name: Division Name:
- il I |
f. Name and contact Information of person to be contacted on matters invalving this application:
Prefix: : * First Name: [Murnck o - ) {
Middle Name: _J. - T |
* Last Name: Bul;b ' -
Suffix: l T '—
Title: _|"residenuE;J&ﬂi_;c'birccrm i
Qrganizatienal Afflllation:
* Telaphone Number: +213-623-5757 | Fax Numbor:  [213-625-5659

* Email. mernckbabh@pare.infa




Jul 02 07 03:59p PARC

213-623-5959

p.11

OMB Numher: 40400004
Expiration Dato: 11/31/2009

Application for Fedaral Assistance SF-424

Version 02

9, Type of Appllcant 1: Saelect Applicant Typa:

N: Nonprafit withont 50105 IR Slalus (Othar han (natitution of Higher Edusation)

Typu of Applican! 2: Selecl Applicant Type:

i
Typu of Applicant 3: Select Applicant Typa:
. . — — —— _ — N —_— - R - - - |
- Ohar (specify):
* 10. Namc of Fedcral Agency:
v'_Cnmmuhiiy“()rien(c.d F'u‘ln:ing Servicos - - - - T B
11. Catalog of Federal Domestic Agsistanca Number:
j'm.ﬂo"' i o o —:
CFDA Title:
iPublic Qara} Parl};crsﬁfp nnd'Cnmmunlty P—olicing'CreuTs. - - - T ) '
- R - e o— e — — —_— — - —_ - vl
" 12. Funding Opportunity Number: _1
icoPs-CPD-2007-06 - T o
* Tilles
1El‘"lll25 .and' |ﬂlL;‘;:JﬂTy - - T T - - - o - I
i |
13. Competition Identification Numbar:
Thie:
| . - R R - —— - — — — -
i |
14. Areas Affectad by Praject (Citles, Counlics, States, clc.):
‘NaliUIIN ‘ h T T — T - T B B - ' |
: |
|
' i
{
* 15. Dascriptive Title of Applicant's Project:
Under Prassure: A Study ol Communyl‘ly Fatlors ihat Affcel Wimugr;ss to él:d|);§;ale wil};'Po.li.r:e - '
[
i
U . i
Atlach suppofting documenls as specited in agancy instriations.
| Add Atlachments .|| Dalate Ausohmants || View Auaclers-



Jul 02 07 03:59p PARC

213-623-59549 p.12

OMB Number; 4040-0004
Expiration Dale: 11/31/2008

Application for Federal Assistance SF-424

Versian 02

16. Congrcssianal Districts Of:

*a. Applicant  'CA291h i

° b. Program/Project (US.-mI

. Propased Project:

. Slart Date: E'(')H/m/é(‘)O'i" !

" h. End Dale: :oaigi/ébiwg

. Estimated Funding ($):

" ». Faderul

o
'
|
, i ——

. Applicant
. Stale |
.V ocal

“a. Olher 4

. Program income :

* g, TOTAL ! -

" 0.00
l

“le2.610.00]

0.0

™ 02,610‘.0?J

"¢, Program is not covered hy E,Q, 12372,

* 19 Is Application Subject to Review By State Under Executive Order 12372 Process?
V" u. This application was made availania 1o the Stata under the Executive Order 12372 Pracess for raview an [07/0212007

b. Program ls subjact o E.0. 12372 bul has nol becn salacied by the Stale for raview.

. Yes Wi No |

* 20. 1s the Applicant Dellnquent On Any Fedaral Dobt? (If "Yes®, provide explanation.)

' **1AGREE

specilic instructions,

21. "By slgning this applleation, | cartify (1) ta the slatemants contained in the (it of cevtificalions*® and (2) that the statements
herein are true, complete and accurate to the besl of my knowledge, | also provide the required agsurancas*® and agrec to
comply with any resulting terms If1 accopt an award, 1 am awara lhat any false, fictitious, or fraudulent statements or claims
may sublect me ta eriminal, civil, or administrative penaltios, (U.S. Code, Title 218, Section 1001)

** The livl of cenificulions and mssirances, or an internet sita where you may oblain this 1181, is ¢conlained in the announcament ar Agéncy

Authorized Representative:

Pralix; M.

Midrlia Name: L'
* Lasl Nama: fémnﬂ

AR — o 'l—
I

Sulfin: :

* Flrst Namo: jt_v-{_e?rh._'t"

* Tithe: iPrés)dun-l'AExecutivu_b;mclo.r_.

= - ——
* Tulephone Numbar: (213-/97-1102

!
i

Autharizad for Local Raproguction

Standuy Form 424 (Revisad 10/2008)
Prascrived by OME Cireular A-102



Jul 02 07 03:58p PARC 2

13-623-58589 p.7

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Typa of Submlission; ® 2. Type of Application:

——

* Olher (Specify)

' Preapplication 7 New

/' Applicalion . Conlinuation

T Clwonned/Corected Applicatian | Revlslon

* If Ravision. select appropriate lelter(s):

= J. Date Recoived: 4. Applicant ldantifiar

:Curnplet=d by Granls.gov ypon submizzion.

* 5b. Fadaral Award ldunlilicr:

o L.

Ga. Faderal Cnlily lentilier:

]

State Use Only:

e
s e

.
LI 1

7, Stale Application Identifier: '

fi. Date Racaived by Slatwe:

[ ] eyt
T EIVED

8. APPLICANT INFORMATION:

—

* . Legal Mame: . Palica Assassmanl Resvurve Cenler, Inc.

O - 2200, |
JSTATE-GI EARING - I

* c. Organizafiong! DUNS:
087861320

= b. Employer/Tuxpaycr Wdentification Numher (EIN/TINY:

113-4178074

—

ﬂuUbE’

d. Address:

- Street1: -
Streel2:
* Gity. T
County: '
- Stale: 3 CA: Cahfornio '
Pravinca: T . o \
* Country: - T UsA:uNITED STAIES 1
* Zip / Poslal Code: 590071 T ' - |
e. Organizalional Unit:
Repanmant Name: Divisian Nama:
} I___.__,_. O R 1
. Namc and contact informatlon of person to be contacled on matters involving this application:
Prefix: * Flrst Name: |{Merrick
Midille Nome: . T T 1
= Last Name: ;Bub'b“m T i
Suffix:
Tila: :Preslden(/Execullve Director o T o
Organizatonsal Affiliation:
. s S —— ‘
—— - e |
* lelepnone Number: |213-623 5757 Fax Number; 2136236080

* Email: :merrln!bobb@parc.in]é




Jul 02 07 03:58p PARC

213-623-5959 b.y

QMB Number: 4040-0004
Expiration Dale, 01/31/2004

Application for Fedaeral Assistance SF-424 Version 02

9, Type of Applncant 1: Selo:t Applicant Type:

N: Nunpram withaul 50103 le b\atw‘ (omu than instifition of quhﬁr Eduwunn)

Tvpe vl Appucam 2: Selecl Applicant IypeA

- - [ — —_ e P —_ — = . w -

Type of Applicanl 3: Seleel Applicani Typa:

* Ollwee (&pecify):

*10. Name of Faderal Agency:

;Cu;nmunlly Onenlad Poii‘rping Servicrs

11, Catalog of Fedcral Domestle Assistance Number:
b, 710 [

CFDA Tu\e:

"F.“Juhlic Sa(u[y Parli}er:;hlp an;J‘ Cé.mmuﬁ}-!y Pdllc]ng—éirants - - . ‘ |

*12. Funding Opportumty Number
-COM5-CPD-2D07- 06
= Title:

"Ethios and Inlegrity

13. Compelition Identification Numbcr:

Title:

et e e e e o

14. Arpas Affected by Pro;ecl (Cltles, Counties, States, etc.):

Nﬂllun'ﬂ

- [, —_— —_— —— — b —— e

* 15. Descriptive Title of Applicant's Project:

Polica Transuamncy': The Effe(;ta oi Px:bll_g;ic.:;us.s lo_i‘orn;c Dlaéﬁliﬁ:& Re&}ﬁs-,- ' ' - - ' I

l Add Anarhmu\tq J | Delg

C————




OMR Numbrzr: 4040-0004
rxpiration Date: 01/:41/2009

p.9

Application for Federal Assistance SF424 Version 02

16. Congresslonal Districts Of:

* a. Apphsant zCAiB(h * h. Pragram/Praject jus-nn

)
[

Allach an additianal lis) of Program/Fiojest Congresslonal Districts if naeded.

ey = =
e

17. Proposed Project:

*u Start Dute: |09/01/2007 | “b. End Dale: [(13/31/2008 |

18. Estimatad Funding ($):

¢ a. Fodaral

[
|
r T T e P

" Applicam B o o _(_)O_Ci}
t ¢, Biae - N __O 03}
* d. Locul i 0.0Df
* e, OIhar ' T - =T D_ULJ
* f. Program Incuamae i - - - ——.‘0,00“‘I
“g. TOTAL ; T - T BS.O_ég—m)i

* 19. Is Application Subjcct to Review By State Under Executive Order 12372 Procass?
W1 a. Tins applicabinn was made availahle (o the State under the Bxccutlve Ordar 12372 Pracess for raview nn ]F07102?'Ji107 —1 .

" L. Program is subject ta E.O. 12372 bul haa nol been selecled by (he State for rviaw,

¢ Program |3 not covered by £.O. 12372,

“ 20. Is tha Applieant Dellnquent On Any Federal Debt? (If “Yes™, provida explanation,)

L Yes vl No T

— —_——

21, "By signing this appllcation, | cartify (1) to tho statements contained in the list of certifications** and (2) that the statements
hereln are true, complete and aceurate ta the best of my knawledge, ) alyo provide the raquircd asgurances® and agree to
comply with any resulting terms §f I accept an award, { am awaro that any falae, fictitious, or frauduient statements or claima
may subject me to eriminal, elvil, or administrative penaltics. (U.S, Code, Tltle 218, Section 1001)

~ "1 AGREE

** Thee llst of cerlificalions and wysurances, or an Inlernal site whinra you mizy abtain his list, 18 ¢ontained in tha anpouncement ar agensy
spacifle instruetions.

Authorized Representative:

Piedix: M, *First Name: [Marclck S T -

Midul: Name: (4. !

*(astNama: !Hohb
i -

Sullix: ! 1

. =l

¢ Tille:  President/Execuliva Dlrector - T ' - o '!

~- —_— — —— —_ C—— —— —— —

* Telaphone Number; :'113-655-%-7.57 -

* Fmall; 'mﬂffillh.'kbo}:lh@p."d}c‘jnm - T - - T - - - - -

* Signature ol Authoarized Represeniative: iCommmmd by Granis oy upan suniresslon. " Date Signed:  Cumpletad by Granis.A0v upun submissian. |

Authaoriced for Loci! Repraduction Slunelnrd Torm 474 (Revised 10/2005)
FPrescribad by OMD Citgulae A-102




Jul 02 07 03:58p PARC 213-623-5859 p.4

OMB Numbar: 1040-0001
Expiralion Date: 01/21/2009

Application for Federal Assistance SF-424 Version (02
"1 Tyne of Subraission: * 2. Typa of Application: * If Ravisian, solact appropriata letter(s):

. Preapplicalion W] New i )
', Application {" ! Cantinualion * Oher (Specify)

‘ o ; e e |

. Changed/Correcled Application |, Ruvision ! . \
* 3. Data Rensivad: 4, Applicant ldanlilier:
“Cannplesdend Ly Gmnlz;‘.UL‘:'v upun sulinissicn, .

1
Sa. Federal Entity ldantifier: * §b, Faderal Award |denlilier: )!X US
PO —— . | ) . R“\!G H
i :
S L o\ oAt CLEART

State Vae Only: \
fi Nate Recrived by Stata: 7. Stata Application Identifiar: [
8. APPLICANT INFORMATION:
* o, Legal Name: |Police Assassmant Resouren Canter, Inc. ' o T J
* b, Employer/Taxpayer Idenlification Number (EIN/TIN); * ¢. Orgunizational DUNS:;
,13~4;|7BO7-.1'”' R o l A J 00%5513?0 |
d. Addross:
* Strel 1 1570 . Grand Avanuse, Suite 1070 f

Slreelﬂ: !‘ Co e . :
* Gity! .“ o8 Angoles ' ‘ |

Coun(y: 1‘ o T
- Slate: ! T T T T Tencalitamin

Province: - ‘ {
* Counlry i TUUSACLNITED STATFS o
= Zlp / Postal Code: 90071
e. Organizational Unil:
Dapartmen( Name: Division Name;
f. Name and contact information of person to be contacted on matters Involving this application:
Prafix: ,m" R —| = First Nume: ﬁﬁcuick - T
Midaie Name: ).
* Las Name:  Bobl T o T o ' '
Sullix: i

e e ey e Ppp— |
Tille: | PregidenU/Execulive Direclor
Organizational Affiliation:
1

* Telephone Number: ‘{2;3-'6-2.5-5757 | Fax Number; 72;5-543-:9:9
* Cmall: imerrlckbobb@oarc.lnfo



mailto:Imcrrlckbobb@oarc.lnfo

Jul 02 07 03:58p PARC

213-623-5959

P45

OMB Numbser: 4010-0004
Expiralian Date! 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Yype of Applicant 1: Select Applicant Type:

‘ . ' N N: Nuh;r::ﬁt.\;t'ﬁnul 501&5_\—R:’3‘.§t—n—nm (Olhuv"m.:m I;1—s-tilullon ol r;a;\r é;i'aéallon)

Type of Apphcant 2: Selecl Applicant Type:

Type of Applicant 3: Selugt Applicant Type:

= Othet (specify):

- - . = e, |
. — —

“10. Name of Federal Agency:

2 FEN T — R s e B e = i iz

‘Communlty Qrienlut Palicing Services :

11. Calalog of Federal Domestic Asslstance Numbar:

6700 T

CFDA Il

‘Publie Safety ﬁ;v'tlsn}fghip and céH;r‘;;L|nh_y_F:ol[clngi C_rur_vlu T T ' -

*12. Funding Opportunity Number:

ICOPS-CPD-200/-06 - - T 1

T Tille:

Ethics 'and Infﬁgrily ) T T o ;

‘ i

1. Competition |dentification Number:

Thie:

...... n— 2 e - i

|
i

14. Areas Affected by Praject (Cities, Countias, States, olc.):

R S —— A T - 5

i
I
I

* 15. Descriptlve Title of Applicant'a Project:

f'an Ever;l. Problem s o Nail SWAT T-u:lJ:s and 'th;m;ua'ny_nr - ‘ T o - ’
|

! 2

; ~ |

Attach supponing ducuments as specilied in agancy Instructions.

v . SFRI Rt ooy (I e

1 Add Allz s || Delete. Attachmants ]l\_v;few Allachmants .



Jul 02 07 03:58p PARC 213-623-5959

p.6

OMB Number: 4040-0004
Expiralion Date: 01/31/2008

Applicatlon for Federal Asslstance SF-424

Version 02

16. Congressional Digtricts Of:

* a. Applieant CA25th ‘ * h. Program/Projeat gl

Allach an audilional list ol Program/Project Cungressional Districls il needod,
| Add Attachment |’
. | I—

17. Proposed Project:
 a. Start Date: 209/01/2007 . ‘ b. End Data: :’6“3”131/7009

18B. Estimated Funding ($):

* 4, Fuderal : ST 09615.00]
* h. Applicant ' SR ‘nﬁ(-xl
“ e Slalo ' ‘ 0.00]
' ¢ Lacal : T Z)_,(SEI
. e o{her | e mae e e meremma —— 0‘005
“f, Plﬂgrﬁm Income [ oo . ' . '()OOt
"y, TOTAL ! " 99,615.00°

I

~ 19, I3 Applicatlon Subject to Review By State Under Exccutlve Order 12372 Process?
o @ This applicalion was mude availablo (o (he Slale under (he Exaculive Order 12372 Pracaas for raview on 507102/2007 .

: _h. Pragram is, suhject to £.0. 12372 hut has nat baen seloated by the Siam fQr reviow,

¢. Program is not covered by E.0Q, 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes™, provide explanstion.)

Yes i No ! o

21, "By signing this appllication, | certify (1) to the statomonts contalnad In the llst of cortiflcations*’ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provida the required assurances® and agree to
comply with any resulting terms if | accept an award, | am aware that any fatse, ficlitious, or fruudulant stataments or claims
may subject me to criminal, civil, ar administrative penalties. (U.S. Code, Title 218, Scction 1001)

V' " | AGREE

** The list of conifications and assurancas, or an internat sita whare you may abtain this lisl, is containad in the annauncimen or anency
specilic inshuclions,

Authorized Representative:

Prafix: M * First Name: [Merrick

'

Middle Nume: . I

* Last Mame: |Bohh
I, .

Sullix: v i

* Title: iPraaidant/Exaculive Diractor

= talephone Nurbor: ,213 1‘.)/11[)2 h ‘ Fax Number: |!2|3-797-‘.-‘:Q"_-39

¢ Email: ;rtmrrickhoh“h@narc.infn ) o

" Signature of Aulharized Reprasentativa: | Gnmpicica by Gronts.gov upen suumls{slon |+ Dare Sigacy Compleled by Grants.gov upen suomission, |

Aulharizaed for Local Reproguction Standard Form 424 (Ravisad 10/2003)

Presenbed by OMB Circulur A-102

— - 1 ———— e,



-623-5959 p.1
Jul 02 07 03:57p PARC 213-6

OMA Numbar: 1040-0004
Fxpiration Dale: 01/31/2000

Application for Federal Assistance SF-424 Version 02

* 1. Type ul Submiskion: " 2. Type of Applination:  If Ravision, selact appropriate (atrer(s):
i\ Praapplication /| New Ii - i
'/ Application i”} Continuution * Ohr (Epacify)

[ p—— —— O — -

" Changad/Canected Application i ! Revision L_

* 3. Dale Recaived; 4, Applicon! ldentifler:
hm:nl&ac by Granls gz\z'upon éunnu’:::-.imf ‘ ‘ o - ) - - -

hu. Federal Eniity tdentifier: * 5b. Fedoral Award \dentilior:

= Ee ey e R | "_ —_— e i ez s g

- e e e | |

Stato Use Only:

6. Date Recerved by Staie: ‘ ————— 7. Staw Application kdinlilier: l;—_
8. APPLICANT INFORMATION:
- a. Lagal Naine: [Police Asscssment Resurce Centar, e, -

* h. Empluyar/Taxpayer Identificatton Numoer (EIN/TINY: * ¢, Organizalional DUNS; -

13-4178074 |[l087651920

- T ST J i) e .

d. Audrasa:
* Streall: 1520 s. c;.:é;;;_q A\mnu'e‘ Sum.om - A - - i

- A T T STt e Oy B T 2 e [TRR. o
* Ciy: Los Anqeles - T - - J

Caunly: - - T - -—]
* Slale: ' - ) - - 4 TA: Calif;':ia .— T - i

| - . —— — N ——— - p— —— O i P — -

Provinee: i o :
* Country: T - T TUSA:UNITED STATES T - :
= 2ip / Poslul Coda! R T T T —
e, Organizational Unit:
Depariment Namo: Divisivn Name:

o | | i
f. Namc and contact Inlormatian of person to be conlagted on matters invelving this application:
Prehix: ! . A - : * First Namae: Wérriﬁk - - - - T "
Middla Name: ,.I. ..... T I
. e A : fom T LES et e e T .

* 1 asl Name: +Bahb
Suffix: ,
Title: rt'lresidenl./ culive Director T - - T
Qrganizational Affillation:
Telphonc Numoors 2196228757 T T 7 T FacNembor faasswso T T T o
L“Eman; .merrlckgb-l-ah@—parc.infn T R - - - - T




Jul 02 07 03:57p PARC 213-623-53858

p.2

OMB Number: 4040-0004
Expiralion Date: 01/21/2008

Application for Fadaral Assistance SF-424

Version 02

9. Type of Applicant 1: Sclect Applicant Type:

"N Nonprofil wilhaul 5013 RS $tatus (OIer han Insliulion of Mher Edutation)

Type of Applieant 2@ Selrct Applicant Typa:

Type of Applleant J: Solact Applicant Type:

* Other (spacify):

* 10. Name of Federal Agency:

i Cunmunily Onenled Pahisiong Sirvices

11. Catalog of Federal Domestic Assistance Number:

RERAD)

CFDA Tille:

Public Sa}lé{y Parlnmlsl\.i;..» ';llxlt”del')mmuniLy Policing Granls

* 12, Funding Opportunity Number:

_GOPS-GFD-2007-06
* Tille:

 Ethics and Inteqrity

12, Campetitlon Identlflcation Number:

14, Arcas Affected by Project (Cities, Counties, States, ete.):

Nulionzl

" 15. Descriplive Titic of Applicant's Project:

A Problem Comes Knacling: A Sludy} of Warrant Applicalions and Scrvice

Allach supporling documents as speciliad in agancy inslruclivns.

\-;\ua Attachmentls ‘LDelete Altachments H View Anachmems}




Jul 02 07 03:57p

PARC 213-623-59589

p.3

OMB Numbher 4040-0004
Expleation Date. 01/31/2009

Application for Federal Assistance SF-424

Version 02

18. Congressional Districta Of:

“a Applicant  'CA20th * b, Program/Project  |US-all

Allach an additional hst ol Program/Praject Congressional Dirtricts if neeged.
. Il N N o "f_' .""""'H o
[ Addhtechient ;-

—_— [— i —_— w—

17. Praposed Project:
- o Blorl Date: 108/01/2007 | * b, Cnd Date: @5/31/2009

18. Estimatad Funding (3):

*a. Foaeral

* b. Applicant i

C. Stale
* d. Local
¢ e. Other |

* 1. Pragran Incomu ’

* 0. TATAL r

V' u. This gpplicatian war made available (0 the Stata under ihe Exuculive Ordar 12372 Pracesy lor raview on [0715‘2?}007 |-

* 19. Is Application Subjact to Review By State Under Exacutive Order 12372 Pracoss?

. b Program is sybjuct lo E.Q. 12272 but has not Deen suelecled hy the Swate (ar review,

e I'rogram is nat covenzd Ly E.Q, 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
CYes iv' No [ o

21, *By signing this application, | certify (1) to the statements contained In the list of certifications*® and (2) that the statements
heroln are true, complote pnd aceurats to the bost of my knawledge. | alzo provide the required assurances*® and agree to
comply with any resulting terma If | accept an award. [ am aware that any faiso, fictitious, or fraudulent statements or claims
may subjact me to criminal, civil, or administrative penalties, (U.S. Code, Title 218, Section 1001)

v **1 AGREE

** Yhe list of canifleatlons and assurances, or an Interact silo where you may abtain this lisl, is contalnad in the announcement or agency
apecific nslruclions,

Authorized Representative;

Prefix: "Mr. T * First Name: [ Merrick
Middic Name: .

* Last Nama: 'Bobb
Sullix: ‘.‘ e P

* Title: Eb';"dgi'duntlExecuﬂve Di?ec.mr

T Fax Number: 1213-213‘-5959

* Fmait: "'rnerngl;aams@parc.lnfn o
lue e

* Signature of Autharized Represunlalive: 'enmpleled by Grants.gov ugen vubiiszion.

* Dale Signed: | complorad D)" Gran i upon submizzioﬁrm_

Aullroricud for Logal Reproduation Standard Form 424 (Revised 10/2005)
Prascribed by OMB Circular A-102



mailto:n1ern~~LJ()LJLJ@parc;.rnf

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

* 1. Type of Submission: * 2. Type of Application: ~ * If Revision, select appropriate letter(s):

[ ] Preapplication V] New ‘ ]

V] Application [] Continuation * Other (Specify)

Changed/Corrected Application Revision

L] oneng poicaton_ |1 L RECEIVED

* 3. Date Received: 4. Applicant Identifier:

IEompleied by Grants.gov upon submission. ‘ ‘ } JU L - 3 2007

5a. Federal Entity Identifier: * 5b. Federal Award Identifier: STATE CLEARlNG HOUSE
|

| | ~ ]

State Use Only:

6. Date Received by State: |:| 7. State Application Identifier: ‘

8. APPLICANT INFORMATION:

* a. Legal Name: |County of Los Angeles Fire Department

* b. Employer/Taxpayer Identification Number (EIN/TIN): * c. Organizational DUNS:

95-6000927 185580243

d. Address:

* Street1: ‘\1320 North Eastern Avenue ‘

Street2: ] 7 7 7 ‘

* City: ‘Los Angeles —|

County: ‘

* State: . ‘ CA: California ‘

[

Province:

* Country: USA: UNITED STATES

* Zip / Postal Code: 90063-3294

e. Organizational Unit:

Department Name: Division Name:

LA County Fire Department ‘Technical Service Division

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: * First Name: ‘Edward Broomfield |

Middle Name: ‘ ‘

* Last Name: ‘Broomfield ‘

Suffix: l‘

Title: “Battalion Chief, Grants Section T

Organizational Affiliation:

* Telephone Number: |(323) 838-2288 Fax Number: [(323) 838-7408 J

*Email: |ebroomfi@fire.lacounty.gov




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

| B: County Government }

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

{ : ,

* 10. Name of Federal Agency:

’Community Oriented Policing Services :

11. Catalog of Federal Domestic Assistance Number:

[16.710

CFDA Title:

Public Safety Partnership and Community Policing Grants

*12. Funding Opportunity Number:

COPS-CPD-2007-03

* Title:

Homeland Security

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Counties and cities

*15. Descriptive Title of Applicant's Project:

Terrorism Liaison Officer Training Program

Attach supporting documents as specified in agency instructions.

Adgﬁcnachmeinlrsi ! ‘ Delete Altachm;nls i‘ View ;Eaﬁr;&i;‘




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant ‘CA-031 *b. Program/Project |CA-02 i

Attach an additional list of Program/Project Congressional Districts if needed.

T Deleft;Atiécﬁm;ﬁt} View Attaamen;’

17. Proposed Project:
* a. Start Date: | 01/01/2008 j * b. End Date: ,06/56/2010

18. Estimated Funding ($):

* a. Federal ‘ 500,000.00
* b, Applicant [ 0.00
* . State ‘ 0.00
*d. Local L 0.00

e. Other L 0.00
*f. Program Income 0.00

*g. TOTAL [ 500,000.00

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
/| a. This application was made available to the State under the Executive Order 12372 Process for review on (06/29/2007 .
|| b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[ ] c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

[ ] Yes V! No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

V| **1 AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: [7 ] * First Name: ’7Edward

Middie Name: ] |

* Last Name: [ Broomfield

Suffix: | - -

- ]

* Title: _Battalion Chief, Grants Section

* Telephone Number: ‘(323) 838-2288 - 7.._‘ Fax Number: |(323) 838-21‘(‘)8*‘ o

* Email:  ebroomfi@fi re.lacognty.gov -

* Signature of Authorized Representative: Completed biGrants.gov upan submission. | * Date Signed: ‘Completed by Grants.gav upon submission. l

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




OMB Number: 4040-0004
‘Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:
[/| Preapplication
| "I Application

[ | Changed/Corrected Application

* 2. Type of Application:

* If Revision, select appropriate letter(s):

\ﬁ New { e ”J
|| Continuation * Other (Specify)
| Revision ' __]

* 3. Date Received:

4. Applicant Identifier:

’—E:gr;u&éiéd by Grgnts.gb'\}?upon submission. ' |Center for Health Training J

5a. Federal Entity Identifier: * 5b. Federal Award ldentifier:

Office of Women's Health ‘WH-MPP-07-01 o ‘
| State Use Only:
6. Date Received by State: [ 7. State Application |dentifier: |

8. APPLICANT INFORMATION:

*a legalName: Center for Health Training

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:

|sazavoas ) - [[170044572 ]

d. Address:

* Street1: 614 Grand Avenue, Suite 400 - |
e | —— | RECENVED—~

“ City: Caand JUL - 32007
County: r - Eg

p— T ~ cACalifonia T éTAT@_—gL?_A@HQUDH\

Province: L \ *

* Country: ‘ ~ USA: UNITED STATES

* Zip / Postal Code: ‘94610 o |

e. Organizational Unit:

Department Name: Division Name:

N | ’NA - .,..,_v,,gi_]

f. Name and contact information of person to be contacted on matters involving this application:

Prefix:

Me. * First Name: |Eatricia

Middle Name: N i - T ‘

* Last Name: 1El;mvkb_ﬁ‘rn o MT
Suffix: ‘ o o

Title: |Executive Director o T "’**“ o

Organizational Affiliation:

Center for Health Training o ]

* Telephone Number: [510-835-3700 | Fax Number: |510-625-9307

* Email: {blackburn@jba-cht.com




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

N: Nonprofit without 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

i

* Other (specify):

]

* 10. Name of Federal Agency:

|Office of Public Health and Science

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

* 12. Funding Opportunity Number:

\WH-MPP-07-001

* Title:

!270077"|>H{é'r7§éhgrationeﬁ.)(pbvroaéhyes to HIV/AIDS Prevention Education with Women Across the Lifespan Pilot ﬁrograﬁ

|
|

13. Competition Identification Number:

\WH-MPP-07-001-008085

14. Areas Affected by Project (Cities, Counties, States, etc.):

Alameda County, California

*15. Descriptive Title of Applicant’'s Project:

gAfrican American Women Across the Lifes;p;é‘n

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

R

* a. Applicant [CA 009 ! *b. Program/Project |[CA-009

Attach an additional list of Program/Pro;ect Congressional Districts if needed.

I T e |

17. Proposed Project:
* a. Start Date: \09/01/2007 A'] *b. End Date: ﬁm/swzoos

18. Estimated Funding ($):

* a, Federal | 300,000. 66}
* b. Applicant ‘[ i N 0.00i
*c. State ’ 0.00]
*d. Local ‘[ S 0.00J
* e, Other { 0.00|
*f. Program Income ’ 0.00‘
*g. TOTAL ‘ BOO,DO0.00‘

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?

4] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

| | c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (if "Yes", provide explanation.)
{7} Yes | No \

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

V] ** | AGREE

** The list of certifications and assurances, or an internet site where you may abtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: ’Ms. | * First Name: {Patricia ‘
Middle Name: [ o ‘
* Last Name: [B ackburn ‘
i
i
l

Suffix:

* Title: ;Exécuti\./evbiréct'o}lw i |

* Telephone Number: '510 835 3700 T S ']l Fax Number: 510-625-9307 - ) T o
* Email: ‘blrarcl;rb“u;'r\@jba-cht.com S A ey 7:|
| S — P S e —_ - S S e e = Y 570, SRS S o A SRS
* Signature of Authorized Representfﬁve_ Completed by (75?.\@0'4 pof submission. I * Date Signed: ‘Comple(ed by Grants.gov upon submission. ‘
y s

1
Authorized for Local Reproduction \ \ | g \\\ ;%ML\ /;3/30 C} 7 Standard Il=orm 424 (Reviéed 10/2005)

(X j I\ Prescribed by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: ~ * If Revision, select appropriate letter(s):
| Preapplication V] New ’
V| Application [] Continuation * Other (Specify)
] Changed/Corrected Application [ ] Revision ‘
* 3. Date Received: 4. Applicant Identifier:
Completed by Grants.gov upon submission. [ ’
= P el AW X il }

5a. Federal Entity Identifier: * 5b. Federal Award Identifier: LJ tl [t Y

\ )

Il IUL - 6 2007
State Use Only:

. ]
6. Date Received by State:

7. State Application Identifier: ‘

o AnIne LINHIGE
Sﬂ—l-L.JJ-l-l_rJnnuv T

8. APPLICANT INFORMATION:

* a. Legal Name: [National School Safety Center

* b. Employer/Taxpayer identification Number (EIN/TIN):

* ¢. Organizational DUNS:

770501247

790387906

d. Address:

* Street1: 141 Duesenberg Drive, Suite 11

Street2: ‘

* City: |Westlake Village

County: |

* State: r -

CA: California

Province:

L

* Country: ’

USA: UNITED STATES

* Zip / Postal Code: ]91362

|

e. Organizational Unit:

Department Name:

Division Name:

f. Name and contact information of person to be contacted on matters ihvolving this application:

1

Prefix: Dr. * First Name: ‘Ronald j
Middle Name: |

* Last Name: |Stephens

Suffix:

Title: \

Organizational Affiliation:

* Telephone Number: @5 373 9977

Fax Number: 805 373 9277

* Email: | ronaldstephens@schoolsafety.us




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

] M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) T

Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:
* Other (specify):

L

*10. Name of Federal Agency:

lEommunity Oriented Policing Services

11. Catalog of Federal Domestic Assistance Number:

[16,710

CFDA Title:

Public Safety Partnership and Community Policing Grants

* 12. Funding Opportunity Number:

COPS-CPD-2007-08

* Title:

School and Campus Safety

13. Competition Identification Number:

[

Title:

14, Areas Affected by Project (Cities, Counties, States, etc.):

* 15. Descriptive Title of Applicant's Project:

Bullying Prevention Through Problem Solving: A Resource Guide and Video for School-Based Partnerships

Attach supporting documents as specified in agency instructions.

L Add Altachr;l‘egts—”De(ete Attachments l\ View Attachments |




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant CA-034 * b. Program/Project |US-all

Attach an additional list of Program/Project Congressional Districts if needed.

‘L Add Attachment Jl S Albarhmen ‘F

17. Proposed Project:

* a. Start Date: |09/01/2007 *b. End Date: |08/31/2008

18. Estimated Funding ($):

* a. Federal | 175,150.15

* b. Applicant \ 0.00

* ¢. State m
* d. Local ‘ m

* e. Other 0.00
*f. Program Income 0.00‘
*g. TOTAL | 175,150.15

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on :
[_] b. Program is subject to E.QO. 12372 but has not been selected by the State for review.

] c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

"] Yes No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

* | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: IE “ * First Name: ‘Ronald ]
Middle Name: | [

* Last Name: |Stephens

Suffix: [7

* Title: | Executive Director

* Telephone Number: ‘805 3739977 Fax Number: 805 373 9277 B ]
* Email: ronaldstephens@schoolsafety.us 7

* Signature of Authorized Representative: LCompleted by Grants.gov upon submission. * Date Signed: Completed by Grants.gov upon submission. ‘

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



mailto:Ironaidstephens@schoolsafety.us
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MUNIODLLLU DUS LLINDLD

LARVAVES

APPLICATION FOR . . Version 7/03
FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant Identifier
07/08/2007
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
[T construction E{ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
m Non-Construction ¥ Non-Construction N/A: New —
5. APPLICANT INFORMATION
Legal Name: [ Organizational Unit:
: Department:
City of Montebello |Dep Department of Transportation
Organizational DUNS: Division:
s 66677386 ECEWVED | NA
Address: LS ediuidaehii Name and telephone numbar of person to be contacted on matters
Street: involving this application (¢/ive area code)
400 South Taylor Ave. JuL 9 2007 Prafc Eirst Nomo:
‘ Miriam
City: Middle Name
Montebello | araTE Ol E
County: O TR==E Last Name .
Los Angeles ] Quiros
State: o Zip Code ' Suffix:
California 90640 N/A
Country: [Email: ] )
USA mquiros@cityofmontebelio.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area codu) 'Fax Number (give area code)
@@_@ @@@]@@ (323) 887-4625 (323) 887-4643
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
i New [} continuation [} Revision

If Revision, enter appropriate letter(s) In box(es)
(See back of form for description of letters,)

L] [

Other {specify)

G. Municipal
|Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Transpertation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

4 (2][9-Bl{olfe]
TITLE (Name of Program):

Department of Transportation: Federal Transit - Capital Investment Grants (A,B)

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

The Clean Air Bus Replaceiment project will replace 39 buses that have
exceeded their useful life {12 yrs or older) as defined by the FTA, in
addition to 1 expansion bus making the total bus purchase of 40. The

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.}:
Montebello as well as 12 other neighbaring communities in the eastern LA area

new Hybrid Gas Electric buses will enhance our current service by
providing our patrons with raore reliable and environmental friendly
| buses.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

a. Applicant b. Project

May. 01, 2008 Dec. 31, 2009 Montebello: 38 Grace F Napolitano
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUB.JECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 v Yes. [gi THIS PREAPP-ICATION/APPLICATION WAS MADE
_ 971,779 8. YES. I AVAILABLE TQ) THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 o ™ PROCESS FOIR REVIEW ON
¢. State 3 o o DATE: 07/09/2007
— U0
d. Local i 110316 - b.No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
&. Other f w OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 =" FOR REVIEW
f. Pragram Income F 0 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
R
g. TOTAL f 1,082,005 [ ves If “Yes” attach an explanation. 7l No

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

1

gp. Afythorized Representative

refix First Name i ‘
N/A L Miriam ddle Name —\
Last Name uffix
Quiros N/A
b. Title c. Telephone Number (give area code)
Management Analyst T (323) 887-4625
d. Signature of Authorized Representalive ' . Date Signed
07/03/2007 |

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

| | Preapplication New
[/] Application [] Continuation
[ ] Changed/Corrected Application [] Revision

* 2. Type of Application:

* If Revision, select appropriate letter(s):

| ]

* Other (Specify)
| ]

* 3. Date Received:

\Completed by Grants.gov upon submission. | {

4. Applicant Identifier:

|

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

L

[

State Use Only:

6. Date Received by State:

L ]

7. State Application Identifier: ‘ ’

8. APPLICANT INFORMATION:

* a. Legal Name: kCounly of Los Angeles Fire Department

_ ]

* b. Employer/Taxpayer Identification Number (EIN/TIN):

* c. Organizational DUNS:

956000927

—

|785580243

d. Address:

* Street1:

1320 North Eastern Avenue

Street2:

=

L

* City:

— | | RECEIVED

lLos Angeles
County: ‘

* State:

‘ | gL =9-2007

 CA: California B

Province:

L
l
|

* Country:

: _STATE CLEARING HOU‘SE

i

* Zip / Postal Code: ‘90065-3294 )

USA: UNITED STATES

e. Organizational Unit:

Department Name:

Division Name:

LA County Fire Department

]

,E:hnical Service Division

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: ) * First Name: Edward Broomfield o
Middle Name: \ |

* Last Name: |Broomfield

Suffix: ‘L

Title: ‘Battalion Chief, Grants Section

Organizational Affiliation;

* Telephone Number: \(323) 838-2288

Fax Number: B323) 838-7408 ‘

*Email: |ebroomfi@fire.lacounty.gov




! OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:
L B: County Government J

Type of Applicant 2: Select Applicant Type:

— S | '

Type of Applicant 3: Select Applicant Type:

[ , -

* Other (specify):

* 10. Name of Federal Agency:

‘Community Oriented F;dlicing Services

11. Catalog of Federal Domestic Assistance Number:

‘767107 |

CFDA Title:

Public Safetyﬁﬁgr:trwirship and Community Policing Vérants

*12. Funding Opportunity Number:

’Cops-cpo-zooms

* Title:

Homeland éecurity i

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Counties and cities

* 15. Descriptive Title of Applicant's Project:

[Terrorism Liaison Officer Training Program

Attach supparting documents as specified in agency instructions.

r = —] e v mry |
Add Attachments l Eete Attachmenlgi | View Attachmentg




L OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

" & Applicant W * b. Program/Project | CA-028 I

Attach an additional list of Program/Project Congressional Districts if needed.

----------- at | Delete Al!aéhm}@ View Attact;rﬁeht

17. Proposed Project:

* a. Start Date: ['01/0172008 B *b. End Date: |06/30/2010

18. Estimated Funding ($):

* a. Federal R "~ 500,000.00

* b. Applicant ‘ o 0.00
* c. State [ - - 0.00]
*d. Local \ 0.00
*e.Other | 000
*f. Program Income ;i _—“__7i @
*g. TOTAL } ' 500,000.00

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

|| a. This application was made available to the State under the Executive Order 12372 Process for review on OW p
[ ] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[ ] c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

[ ] Yes V] No e |

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

V| **1 AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: i— :J * First Name: \ Edward j

Middle Name: )

* Last Name: ’Broomﬁeld B \
Suffix: ‘ 7‘1

*Title: | Battalion Chief, Grants Section — —

* Telephone Number: [(323) 838-2288 J Fax Number: ((323) §;8-74o; ’ B j
* Email: re[)_rgomﬁ@m“lre.Ir:lgunt)_/.gcw : - 7 - ]

* Signature of Authorized Representative: l _C_fffnple{ed by GLHN&QOV upon submission. ! * Date Signed: Completed bmajj?s.gwfp@

Authorized for Local Reproduction ' Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




@7/18/2087 15:12 9498241465 UCIRESEARCH PAGE ©1/82

2. DATE SUBMITTED ‘ Applicant Identifiet R
APPLICATION FOR FEDERAL ~oSISTANCE ‘ \ |

S F 424 (R&R) 3. DATE RECEIVED BY STATE ,‘éljégg._éppllcatlon |dent/fler

| ] |

1. " TYPE OF SUBMISSION
4. Foderal |dentifler

[7] Pre-applicatian /] Application

DE-FG02-86ER12525 (RENEWAL
[] Changed/Corrected Application ‘ ( )

§. APPLICANT INFORMATION * Organizational DUNS: ﬁ?45705849 ‘
" Legal Nama: [The Regants of the University of California ‘ . ’
Depariment: |Office of Research Admin. . Division: ' |
© Street1: ]300 Unlversity Tower | Street2: ‘ ‘
* Cily; |Irvine ‘ County: [Orange Comrmmmm : ~ State: ECah!onl
Province; | | - country: [JNITED 87 - ZIP / Postal Code: 52857 |
Person to be cantacted on mattars invalving this application i
Prefix: " First Name! Middle Nama: " Last Name: Suffix:
Me” " christopher T T T T | [abernethy Il \
* Phone Number, (940-824-1740 i Fax Number: \Qag.sza-zoea ‘ Emall; 1cabemel@ucl.edu |
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. * TYPE OF APPLICANT:
|95-2229405 \ | "7 Tl Publie/State Contrelled Institutien of Highar Edueation
8. " TYPE OF APPLICATION: | ] New Other (Specily):

Small Buelness Organization Type
(] Resubmisslon /] Renewal D Continuatlon [_] Revislon [z] Women Owned ("] Socially and Econamically Disadvaniaged
If Ravigion, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:

[=] A. Increase Award [ ]| B. Dacresae Award [] C. lacreasa Duratlon lChicago Servica Center

[1] D. Docroase Duration |.i] E. Other (spacify). 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
" |s this application being submittad to other agencies? Yes| | Nao[¥| [31.049 T
What other Agencles? TITLE: ’0ffice of Seience Financial Assistance Program

11, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
‘Membrane Bloanergetics of Salt Tolarant Organisms o ]

12, * AREAS AFFECTED BY PROJECT (eities, countias, stetes, ete.)

‘NIA T

12. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
StartDate " EndingDate a. " Applicant b. " Project
(06a172008 ||esra1r20711 ] CA-048 | [ca-oas )

15. PROJECT DIRECTORJPRINCIPAL INVESTIGATOR CONTACT INFORMATION

Proflx; " Flest Name: Middia Name: * Las{ Name; Suffix:
|or, | Janos )K HLanyi R H l
Pesition/Tille: frofessor ( * Organization Name: {The Régént;& the Unlversity of California T

Deparmant: {Of'ﬁce of Rasaarch Admin. ‘ Divigion: /___ oo _“‘ o

*Street:: 300 University Tower | streeta: [ |
"G [inine | Caunty; [Orange |- state: [GA: Gatton
Provincs: | i~ county: [JNITEB §T| - 21P / Poatal Cade: [62687 "

J

* Phone Number; [949-324-71%

| Fax Number: [049-824-8840 | * Email: [jKlanyi@uci.edu

TR STATE CLEARING HOUSE

OMB Number: 4040-0001

H E C E IVE D Explration Date; 04/20/2008
JUL 1 0 2007




07/10/2007 15:12 9498241465 UCIRESEARCH PAGE ©2/62

SF 424 (R&R) arr. _ATION FOR FEDERAL ASSISTANCE Page 2

168, ESTIMATED PROJECT FUNDING 17. % 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

, . 8. YES [7] THIS PREAPPLICATION/APPLICATION WAS MADE

a. " Total Estimated Project Funding |682.883.00 . S AADLE 16 T STATE EXEGUTIVE OROER 12372
" PROCESS FOR REVIEW ON;

DATE: [07/1012007

b.NO [ ] PROGRAM IS NOT COVERED BY E.O. 12372; OR

[[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
~ REVIEW

b, * Total Federal & Non-Federal Funds L682.883.00

c. * Estimetad Program Incoma 0.00 T o

18.By signing this application, | certify (1) to the atatements contained In the |ist of cortifications* and (2) that the statements herain are
true, complete and accurate to the best of my knowladge. | alao provida the required assurances * and agree to comply with any
resuiting terms If | aceapt an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me ta
criminal, clvil, ar adminiatrative panaities. (U.S. Code, Title 18, Section 1001)

V' * 1 agree

 The list of certvications and ASALrENCeS, OF 8N Intarnet slta whera you mRy ob(RIn this sy, i9 Inad In the ( or agancy apueiic Instroctions.

19. Authorizad Rapresantative

Prefix: “ Flrst Name; Midd/e Neme: " Last Name: Suffix:
Mr, ][Chrls(opher r 'Abarnethy ‘ ’
* Poaition/Titla: |Contract & Grant Officar * Organizatlon: |The Regents of the Univ;_rglli; of c";;iifé}ﬁ'l;;” e ' ‘
Department: IOHIca of Research Adn‘slhfv o _l Dlvislon: ‘
" Streat1: [300 Unlversity Tawer crm | Streel2: L )
* Clty: |Irvlne | Counly; Orange * Btate; CA: Califon
Province: | } " Country: |INITED ST[ " ZIP / Postal Code: 82687
" Phone Number: |949-824.1743 | Fax Number: 949-824-2094 *Emall: [cabernet@ucl.odu

* Slgnature of Authorized Reprasantativa * Date Signed

Completad on submission to Granta.gov Completed an submission to Granta.gov

20. Pro-appllication  [plate /-‘».tlac,hmoan Vigw Aracnmant

21. Attach an additional list of Project Congresaional Districta if needed.

8| Darlain A‘.‘.achmrém”\/i.r-:w Altaphmant

OMB Number: 4040-0001
Expiration Date: 04/30/2008



http:L~_a.~:.~a

PAGE ©2/082

| Fg deral Transil Capital h lnveslment Grants

p7/18/2087 15:31 3183728021 PLANNING DEPT
PPLICATICIN FOR ‘ Version 7/03
EDERAL ASSISTA 2 DATE SUBMITTED Applicant |dentifier
DERA . NCE 7-8-07 CA-03-0775-01
. TYPE OF SU 3MISSION: 3. DATE RECEIVED BY STATE State Application idantifier
ppllcation Fre-application 8-9-05 |
| Constructio 1 [T Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal ldentifier
ﬂ ‘Non-Constriction _[J?Non-Canggmction 8-2-08 1685
5. APPLICANT INFORMATION
;Fgal Name: Organlzational Unit; |
j Depanm
ity of Redondo Beach ngl?bor Be\l}srness anhd Transit
Organizational CUNS: Division:
Beach Cilies Transit
Address: Name and telaphone number of person to be contacted on matters
Sireet; involving this application {give area code)
415 Diamond Stieet ’FD Prafix: | Firs{ Name: \
‘,,.«.«— Y o Ms. Tetisa
ty: AW “’““” Middle Name
ged;ndo Beach N ,2' N\f \Lynn
nu asl Name
Lps Angeles 4\ j\)\— 3 o &\rice
State: Zip Code \ QO HS\fix:
053 s - U\f— m\NG‘:\/ B
o Email:
U lted States _ \ g1 K o {erlsa.prico@redondo.org
6/EMPLOYER IDENTIFICATION NUMBER (E/N} _ " Phane Number (glve area code) Fax Number (give area cods)
@_@@@@E@m 310-372-1171 ext 2670 310-372-68021
8. TYPE OF APFPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
i New Il cContinuation Il Revision - Murici
If Revision, enter nppropriate letter(s) in box(es) € - Muricipal
See back of form for descriplion of letters.) D Ef Other (specify)
Ofher (specify) 9. MAME OF FEDERAL AGENCY:
FTA Capital Grants Program
1¢. CATALOG CF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
- Construction of the busway elemants of an intermodal kransit terminal
TITLE (Name of Frogram): @E @@ sarvicing the westam portion of the south bay subregion of Las Angeles

12, AREAS AFFECTED BY PROJECT (Cilies, Counties, Stefes, 6lc.):
Radondo Beach

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date! Ending Date; 2. Applicant b. Project
12107 12/09 36th Congressional District RElh Congressional District
15| ESTIMATED I'UNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. |Federal B w Yes. [ THIS PREAFFPLICATION/APPLICATION WAS MADE
‘ 1,748,478 3. ¥85. ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 % PROCESS FOR REVIEW ON
437119
¢c. Btate 5 A DATE: 7-9-07°
| :
d. Local 2 PROGRAM IS NOT COVERED BY E, 0. 12372
\ b No. [T
e. Dther 3 7 £ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW ]
f. Frogram Income 5 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
LT W ;
9-10TAL 2,185,597 l I Yes if “Yes" attach an explanation. ¥l No |
18,/TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRLIE AND CORRECT. THE
DO CUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL GOMPLY WITH THE
ACHED ASSURANCES IF THE ASSISTANCE (S AWARDED.
rized Repiesentafive
.Firs} Name Middle Name
Terlsa Lynn
[Suffix
. Telephane Number (give area code)
(210) 372-1171 ext 2670
. Date Signed
| 7-08-Q7

Standard Form 424 (Rev.9-2003)
Preseribed by OMB Circulre A-102



Version 7/03
Ay

PPLICATION FOR Applicant ldentifier
- DATE SUBMITTED pp

EDERAL ASSISTANCE 2 3u|y 3. 2007 i ]
TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Applicati
\pplicali -application . i
‘;p"ca“on ge:‘pp tca::t'on 4 DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

Construction onstructi
I Non-Construction L n-G lon
ﬂPLICANT INFORMATION _Q'[ganlzatlonal Orit
agal Name: Denarment :
‘own of Mammoth Lakes Public Works
ﬁanlzauonat DUNGS: Dvislon:

ooRe%e Name and telephans number of person to be contacted on mattars
ﬁ:;:”' Invoiving this application (glve area code)
ICR 79, Bax 209 Prafix: First Name:

) Mr. Willlam
ty: hBAIdd1e Name
Aammoth Lakes L;M e
ﬂ‘:‘n’l‘y: Manning
‘{151 : ‘ Zlp Code Suffix:
Ja \?omla 3546
p g Email:
Ly wmenning@cl.mammoth-lakes.ca.us
i EMPLOYER IDENTIFICATION NUMSER (EIN): Phone Number (glve araa code) Fax Number (give area code)
. 760-934-3813 760-934-3119

‘@@@E@@J QF AP ANT: (Ses back of form for Application Types)

\. TYPE OF APPLICATION: 1. TYPE PLICANT: (Ses
. Naw 1 continustion 1 Revislon D - Township
Raviglon, enter appropriate lettar(s) in box(es)
;ee back of form for descriptian of letters.) D D Other (spacify)
i 8. NAME OF FEDERAL AGENCY:

il Fagarat Aviation Administration

Change of Priarlty . A -
0. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Mammath Yosemite Alrport, Mammath Lakes, Mono County, California
[9-1) @ @ Recanstruction of Runway 9-27

ITLE (Name of Program):
\Irport Improvement Program

2. AREAS AFFECTED BY PROJECT (Cltles, Countias, Statss, 81G.):
“own of Mammoth Lekes, Callfornia

3. PROPOSED PROJECT 74, CONGRESSIONAL DISTRICTS OF:
itart Dale: Ending Data: a. Applicant b. Project
607 2008 : 4h ath ]
E. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
o [ORDER 12372 PROCESS?
Fedaral 3 . 2. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
. 8,113,000 - Y85 9 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
. Applleant o PROCESS FOR REVIEW ON
224,175
“Stale Ao DATE: July 6, 2007
202,825
o
~Local | } b.No. |7 PROGRAM IS NOT COVERED BY E. 0. 12372
Other 3 e [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- FORREVIEW — - _
Progrem Income § ! 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL s
8,540,000 [ Yes ¥ “Yes* allach an explanation. No
8.7TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN TMIS APPLICATION/PREAPPLICATION ARE TRUE AND CORREGT. THE

JCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ITACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

. ﬁrg!bgd;gg Represantative
afix First Name
H’- J V‘Illfllam Ng(.!dle Name
ast Name
lanning ) uffix
;,I;J:n Manaaar — . Teleph:ne Number (give area cada)
) RE‘ EIVEI 5 760) 934-3813
Signature of Authorized Representative i b(. Da)le Signed
avious Edilion Usabla JUCT 07007 Stand
[ ard Form 424 (Rev.9-2003)
ithorized for Laeal Renroduction Prescribad by OMB Circular A-102
STATE CLEARING HOUSE



mailto:wmenning@cl.mammoth"lakes.M.us

APPLICATION FOR OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
July 3, 2007 FY 2007 PL Overall Work Program
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication 94-6001344-C
Construction [ construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
m Non-Construction |:| Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
California Department of Transportation Division of Transportation Planning
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving
P.O. Box 942874, MS - 32 this application (give area code) C. Garth Hopkins, Acting Chief
Sacra mento, CA 94274-0001 Office of Regional & Interagency Planning Transpartation Planning. (916) 653-3362
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
(84 —[6]ofof1]3]4][7] Al
A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County |. State Controlled Institution of Higher Learning
D New |Z| Confinuation D Revision C. Municipél J. Priv.ate University
D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District  N. Other (Specify)

D. Decrease Duration Other(specify):

9. NAME OF FEDERAL AGENCY:

DOT, Federal Highway Administration, Region IX

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

E —EEE FY 2007/08 State Planning & Research Studies

$1,059,625 in Partnership Planning Grant Program

TITLE; Transit Pisnhing Afd fesearoh $5,000,000 in CA Regional Blueprint Planning Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

State of California

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
FY 2007/08 OWP Program California Statewide
Start Date Ending Date  |a. Applicant b. Project
7/1/07 6/30/08 Statewide Statewide Planning & Research Studies
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 0
$6,059,625 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 20 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ G
DATE 07/03/07
d. Local $ X
$1,514,906 b.No.  PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ L
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $ $7’574,531 2 I:l Yes If "Yes," attach an explanation. |Z| No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title c. Telephone Number
C. Garth Hopkins Acting Chief, Office of Regional & Interagency Planning (91 6) 653-3362
d. 'g‘yuat e, ?x{horized Representative e. Date Signed
_ il July 3, 2007
Previous Edition Usable Standard Form 424 (Rev. 7-97)

Authorized for Local Reproduction Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
July 3, 2007 FY 2007 PL Overall Work Program
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication 94-6001344-C
Construction [ construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
[V] Non-Construction [[] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
California Department of Transportatipfi——————___ Division of Transportation Planning
Address (give cily, county, State, and zip code): HECE’ ame gnd telephone number of person to be contacted on matters involving
P.O. Box 942874. MS - 32 ) - VE @ application (give area code) C. Garth Hopkins, Acting Chief
Sacra mento’ CA 94274-0001 | JIJL 1 2 7””7 Office of Regional & Interagency Planning Transportation Planning. (916) 653-3362
6. EMPLOYER IDENTIFICATION NUMBER (EIN): " [7. TYPE OF APPLICANT: (enter appropriate letter in box)

9f4]—[e]oJof1Ts]a]7]  |STATECLEARING 1|
8. TYPE OF APPLICATION: T ——]

D New IZ] Continuation D Revision

If Revision, enter appropriate letter(s) in box(es) j

A. Increase Award B. Decrease Award C. Increase Duration
D. Decrease Duration Other(specify):

Al
H. Independent School Dist. T
|. State Controlled Institution of Higher Learning

C. Municipal J. Private University
D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

DOT, Federal Highway Administration, Region IX

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2]o]—[5]1]4]
TITLE: Transit Planning and Research

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

State of California

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

FY 2007/08 49 U.S.C., Chapter 53, Section 5303
Metropolitan Planning Program - $12,177,822
FY 2007 49 U.S.C., Chapter 53, Section 5305
State Planning & Research Program - $2,390,046

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
FY 2007/08 OWP Program California Statewide
Start Date Ending Date a. Applicant b. Project
7/1/07 6/30/08 Statewide Statewide Transit Planning
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 00
$14,567,868 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 9 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ o
DATE 07/03/07
d. Local $ -
$1,887,422 b.No.  PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ £ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income $ 2

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ > —— .

$16,455,290 I:I Yes If "Yes," attach an explanation. m No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
C. Garth Hopkins lActing Chief, Office of Regional &

c. Telephone Number

interagency Planning (91 6) 653-3 362

d. i’gran@f @thorized Representative
gl

e. Date Signed
July 3, 2007

Previous Edition Usable
Autharized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED

July 3, 2007

Applicant Identifier
FY 2007 PL Overall Work Program

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Application Identifier

Application Preapplication

94-6001344-C

Construction
[:] Non-Construction

Construction
m Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
California Department of Transportation

Organjza_tional Unit: . i
Division of Transportation Planning

Address (give city, county, State, and zip code):

P.O. Box 942874, MS - 32
Sacramento, CA 94274-0001

Name and telephone number of person to be contacted on matters involving
this application (give area code) C. Garth Hopkins, Acting Chief

Office of Regional & Interagency Planning Transportation Planning. (916) 653-3362

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

o] 4] —[s[o[o] 1]3]¢]7

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:
EI New

If Revision, enter appropriate letter(s) in box(es)

[V] continuation [] Revision

| L

B. Decrease Award C. Increase Duration

Other(specify):

A. Increase Award
D. Decrease Duration

A. State H. Independent School Dist. [ A )

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization
N. Other (Specify)

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

DOT, Federal Highway Administration, Region IX

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2/0 —2]ols]

TITLE: MPO Highway Planning

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
FY 2007/08 Federal Planning Funds

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):

State of California

$39,522,228 in FHWA PLiFumds(Estimatey—————
RECEIVED

JUl 19 2007

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF: S
FY 2007/08 OWP Program California Statewide P o
Start Date Ending Date  |a. Applicant b. Project STATE CLEARING HOUSE
7/1107 6/30/08 Statewide Statewide MetroputitarrPtarming
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
$39,522,228 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ Y
DATE 07/03/07
d. Local $ s
$5,120,523 b.No.  PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 00 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income $ X

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ i —_— )

$44,642,751 ] Yes If "Yes," attach an explanation. 7] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title

C. Garth Hopkins

[Acting Chief, Office of Regional & Interagency Planning

c. Telephone Number

(916) 653-3362

d. Signature-of Aythorized Representative

e. Date Signed
July 3, 2007

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE

June 27, 2007

Applicant Identifier
FY 2007 PL Overall Work Program

1. TYPE OF SUBMISSION:

Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

94-6001344-C

Application
Iﬁ Construction

m Non-Construction

Construction

D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
California Department of Transportation

Organizational Unit: )
Division of Transportation Planning

Address (give city, county, State, and zip code):

P.O. Box 942874, MS - 32
Sacramento, CA 94274-0001 |

11
&

| RFCEIVES
| BFCEIVED

Name and telephone number of person to be contacted on matters involving
s application (give area code) C. Garth Hopkins, Acting Chief

Office of Regional & Interagency Planning Transportation Planning. (916) 653-3362

U

6. EMPLOYER IDENTIFICATION NUMBER (EIN)

[o]4]—(efo]o[1]3]4]7

T2 70;

/. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

8. TYPE OF APPLICATION:
D New

If Revision, enter appropriate letter(s) in box(es)

TATE i’f’ SARMG HOUSE

[¥] continuation "Reviston
B. Decrease Award C. Increase Duration
Other(specify):

A. Increase Award
D. Decrease Duration

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

DOT, Federal Highway Administration, Region IX

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2[0]—[2[0[5]
TITLE: MPO Highway Planning

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

FY 2007/08 Federal Planning Funds
$39,522,228 in FHWA PL Funds (Estimate)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):

State of California

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
FY 2007 OWP Program California Statewide
Start Date Ending Date  |a. Applicant b. Project
7/1/07 6/30/07 Statewide Statewide Metropolitan Planning
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 2
$39,522,228 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ LC AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ 5
DATE 06/27/07
d. Local $ i
$5,120,523 b.No.  PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ 2 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income $ 2

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ & S :

$44,642,751 [[] Yes 1f "Yes," attach an explanation. [/] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
C. Garth Hopkins

Acting Chief, Office of Regional & Interagency Planning

c. Telephone Number

(916) 653-3362

d. S@%OW

e. Date Signed
June 27, 2007

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED
June 27, 2007

Applicant Identifier
FY 2007 PL Overall Work Program

H

1. TYPE OF SUBMISSION: |

Application
Construction

[¥] Non-Construction

Preapplication
[:| Construction

EI Non-Construction

3. DATE RECEIVED BY STATE

State Application |dentifier

94-6001344-C

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

California Department of Transportation

Organizational Unit:

Division of Transportation Planning

Address (give city, county, State, and zip code):

P.O. Box 942874, MS - 32

RECEIVED

Name and telephone number of person to be contacted on matters involving
this japplication (give area code) C. Garth Hopkins, Acting Chief

Sacramento, CA 94274_0001 Offfce of Regional & Interagency Planning Transportation Planning. (916) 653-3362
6. EMPLOYER IDENTIFICATION NUMBER (EIN): JL 2 /Ur 7 7. TYPE OF APPLICANT: (enter appropriate letter in box)
o]+ —sJo[o[1]3]4[7 A
Aj State H. Independent School Dist.
8. TYPE OF APPLICATION: STATE CLEARING HOU$EB! County . State Controlled Institution of Higher Learning
D New |Z] Continuaticn EI' Revision Municipal J. Priv-ate University
D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) E. Interstate L. Individual

B. Decrease Award
Other(specify):

A. Increase Award
D. Decrease Duration

C. Increase Duration

L1

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

DOT, Federal Highway Administration, Region IX

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE: Transit Planning and Research

20 ~(s114]

12. AREAS AFFECTED BY PROJECT (Cities, Counties,

State of California

States, etc.):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

FY 2007/08 49 U.S.C., Chapter 53, Section 5303
Metropolitan Planning Program - $12,177,822
FY 2007 49 U.S.C., Chapter 53, Section 5305
State Planning & Research Program - $2,390,046

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
FY 2007 OWP Program California Statewide
Start Date Ending Date a. Applicant b. Project
711107 6/30/07 Statewide Statewide Transit Planning
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
$14,567,868 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ L
DATE 06/27/07
d. Local $ %
$1,887,422 b.Mo.  PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 2 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ L
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 2 I .
$16,455,290 [] Yes 1f "Yes," attach an explanation. [¥] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative

C. Garth Hopkins,.

b. Title
Acting Chief, Office of Regional & Interagency Planning

c. Telephone Number

(916) 653-3362

d. Sjghature tthzed Representative
‘ g e
[

e. Date Signed
June 27, 2007

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
June 27, 2007

Applicant Identifier
FY 2007 PL Overall Work Program

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

94-6001344-C

Construction
I:l Non-Construction

Construction
[v] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:
California Department of Transportation

Organizational Unit: )
Division of Transportation Planning

Address (give city, county, State, and zip code):

P.O. Box 942874, MS - 32
Sacramento, CA 94274-0001

SR

| RECEIVE]

Name and telephone number of person to be contacted on matters involving
Application (give area code) C. Garth Hopkins, Acting Chief

})fﬁc of Regional & Interagency Planning Transportation Planning. (916) 653-3362

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

7. TYRE OF APPLICANT: (enter appropriate letter in box)

il < a 9007

of[4]|—[6fofo]1]3]4]7 k JuL 12 2007 A

‘ ” ‘ | ' l [ E I a H. Independent School Dist. D

8. TYPE OF APPLICATION: e T . . State Controlled Institution of Higher Learning
STATE LEARING HC J. Private University

[:I New

If Revision, enter appropriate letter(s) in box(es)

|ZI Continuation
L] L

B. Decrease Award C. Increase Duration

Other(specify):

A. Increase Award
D. Decrease Duration

Revision

e "

K. Indian Tribe
L. Individual

M. Profit Organization
N. Other (Specify)

D. Township

E. Interstate

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

DOT, Federal Highway Administration, Region IX

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2] 0]—|

5]1]5]

TITLE: State Planning and Research Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

FY 2007/08 State Planning & Research Funds
$1,059,625 in Partnership Planning Grant Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

State of California

$5,000,000 in CA Regional Blueprint Planning Program

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
FY 2007 OWP Program California Statewide
Start Date Ending Date a. Applicant b. Project
7/1/07 6/30/07 Statewide Statewide Planning & Research Studies
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ o

$6,059,625 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ S AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
c. State $ el
ATE 06/27/07

d. Local $ =

$1,514,906 b. No. PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ x OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income $ 20
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ o T .

$7,574,531 [ Yes If"Yes," attach an explanation. ] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title

C. Garth Hopkins

Acting Chief, Office of Regional & Interagency Planning

c. Telephone Number

(916) 653-3362

d. Si?n%ure o@orizz Representative .
' g

e. Date Signed
June 27, 2007

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

REVISION

OMB Approval No. 0348-0043

2. DATE SUBMITTED
4/16/04

FEDERAL ASSISTANCE

'| Applicant Identifier

1. TYPE OF SUBMISSION:
Application

3. DATE RECEIVED BY
Preapplication

STATE State Application Identifier

Construction
D Non-Construction

[J Canstruction
[:] Non-Caonstruction

4. DATE RECEIVED BY

FEDERAL AGENCY |Federal Identifier

06-044

5. APPLICANT INFORMATION

Legal Name:
California Department of Veterans Affairs

Qrganizational Unlt:
Veterans Homes Division

Address (give city, county, Stale, and zip coda):

1227 "Q" Street, Suite 314
Sacramento, CA 95814

e ——— v ————

Name and telephane number of persan 1o be conlacted on matters involving
this application (give area code) Robert M. Johnson
Capital Qutlay and Construction Division
916 653-0240

& EWPLOYER DENTIFICATION NWBER (erpr 3 = ( E [/ ED
[s]a]—[6]olala]1]s]7] RE

7. TYPE OF APPLICANT: (enfer appropriate letier irt box)

W w0007 A. Slate H. Independeni Schoo! Disl.
8. TYPE OF APPLICATION: JULTL &4 LovT B. County . State Gontrolled Institution of Higher Learning
D New D Continuation [E Revision C. Mun[cipél J. Prlv-ate Upiversily
ST CLEARING HOUSE|| D. Tawnship K. Indian Tribe
If Revision, enter appropriate letter(s} in box{es) Aﬁ%l [Eﬁ E. Interstate L. Individual

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Otherifspecify):

F. Intermunicipal
G. Special District

M. Prafit Organizalion
N. Other (Specily)

9. NAME OF FEDERAL AGENCY:

Department of Veterans Affairs

10. CATALOG OF FEDERAL DONMESTIC ASSISTANCE NUMBER:

[6]4]—[ofofs]
TITLE: Acquisition of State Homes Facililies

Granis to States for Construction Projects

12. AHEAS AFFECTED BY PROJECT (Cit/es, Counties, States, eic.):
Cities of Los Angeles and Lancaster, County of Los Angeles

| :
Sl ar Calinna: Salicoy, County of Ventura

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Veterans Homeg of California-Greater Los Angeles-Ventura Counties

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date
July, 2003 Dec., 2009

a. Applicant
Dorls Matsul, 5th CA Congressional District

b. Project
Howard P. Mckeon, 25th CA Congressional District {Lancaster)
Elton Gallegly, 24rd CA Congressional District (Ventura)
Henry A. Waxman, 30th CA Congressional District (West Los Angeles)

15. ESTIMATED FUNDING:

a, Federat $ 179,762,828.00
b. Applicant $
c. Slate $ 96,795,369.00
d. Local $
e. Other L
f. Program Income §

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PRQOCESS FOR REVIEW ON:

DATE 4/19/04

b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

g. TOTAL $ 276,558,197.00

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

[ Yes 1t "Yes," attach an explanation.

[x] Na

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE.AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY QF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Tille
TomAchnson

Secretairy

c. Telephone Number
916 651-2547

d. Signature of Aulhorlzedﬁesen tive
AA

e, Date Signoz;d‘3 / ? / 0_7

Previous Edition Usable s
Autharized for Local Reproduction

Standhrd Fdrm 424 (Rev. 7-97)

Secretary Prescribed by OMB Circular A~102




APPLICATION FOR
FEDERAL ASSISTANCE

Verslon 7/03

1. TYPE OF SUBMISSION:

2. DATE SUBMITTED
3. DATE RECEIVED BY STATE

Applicant Idantifier J

State Application Identifier \

Application Pra-applleation

r"onstructlon - Conatruction 4. DATE RECEIVED BY FEDERAL AGENCY | Faderal Identifier ;
1

I~ Nen-Con B Non-Construction | :

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Clty of Mendota R E (-.\ F-' \ / E D Department:
O%anizaliona! DUNS: Divislon:
036785228 UL 1 9 2003
Addraes: = A wUuy Namae and telaphone number of parson to he contacted on matters
Street; invelving this appilcation (glve aroa code)
= AL ~ Prafix: First Name:
843 Quince Streat STATE CLEARING HOUSE | mr. Gabriel
City: Middla Name
Mendota
County: astName
Fresno onzalez
8 te! Zlg Code Suffix;
Country: mail;
U§A gganzalez@cl mendota.ca.us ]
. EMPLOYER IDENTIFICATION NUMBER (EIN); Ptone Numbaer (glve area code) Fax Number (give area code)
9460003609 559.655.3291 550.655.4084

. TYPE OF APPLICATION:
R New

QOther (spaclfy)

I© Continuation
If Ravigion, enter appropriate latter(s) in boax{es)
(Sea back of form for description of lettars.)

I Revision

7. TYPE OF APPLICANT: (See back of form for App'lcatlonﬂpes)

municipality
Other (spacity)

9. NAME OF FEDERAL AGENCY:
Economic Davalopmant Administration

PWEEDI&‘ echons’!o& F)|annlng Prograrn

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11,302

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Tri Cltles Infrastrictirra Master Plan

12. AREAS AFFECTED BY PROJECT (Cltiae, Counties, States, 6ic.);
Fraano County (Firebaugh, Mendota and San Joaguin)

13, PROPOSED PROJECT

N4. CONGRESSIONAL DISTRICTS OF:

Start Data:
10.1.07

Endlng Date:

. Applicant b. Project
20 20

15. ESTIMATED FUNDING:

16. 75 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE|
ORDER 12372 PROCESS?

a. Federal

oo

288,000

5. Yos. [ THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant

o

110,000 °

PROCESS FOR REVIEW ON

. State

v
8

DATE; 7/10/2007

d. Local_

"GLT—W

w
'

b.No. T PROGRAM IS NOT COVERED BY E. 0. 12372

a. Other

ov

[~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FQ

f. Program Income

.Y

B REVIEW
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g, TOTAL

w

370,000

T ves 1t “Yes” attach an explanation. & no

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS A
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

PPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

Q. Agmorlzevd Representative

City Manager, City of Mendota

P;'eﬁx J Eggtﬂmame Middie Name
EEier” S
b. Titie

. Telephone Number (give ares code)
558.685.32.91

" Previous Edfon Usable
Authorized for Local Raproductian

d}l natura of Authopde antat

STATE CLEARING HOUSE

jDate Signad
_HEI" NvED 2/ 00/ 2
LTV LY © Standard Form 424 (Rev.B-2003)
Preacribad by OMB Clrcular A-102
JUL 11 2007

e



